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LAST NIGHT 
AFTER WORK 





Last night after work sev- 
eral of the nurses were in 
my room talking over events 
of the day in Central Sup- 
ply. 

I ran across some unmelted 
Diacks following one of the 
autoclavings and one of the 
girls asked what I did. I 
said “of course the only 
thing I could do was re- 
sterilize the load, paying 
particular attention to the 
temperature and timing.” 
The second time the Diacks 
were melted. 


One of the girls in my 
room was a student nurse 
and she wanted to know 
what caused the trouble. 
Actually I'd apparently for- 
gotten to be sure the outlet 
thermometer read 250° be- 
fore I started my timing. 
The only thing that saved 
me was that I was using 


Diacks. 


It showed me the main rea- 
son most hospitals are us- 
ing Diacks is that they know 
when something has gone 
wrong — either because of 
the operator forgetting 
something or because the 
autoclave itself is out of 
whack. 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St. 
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Johnson Pneumatic System Provides 
Year ’Round Climate Control for 
Modern Medical Center 


In the University of Mississippi Medical Center, 
year ’round air conditioning benefits patients, staff 
and students alike. Throughout this modern build- 
ing...in operating rooms, special treatment rooms, 
laboratories, lecture rooms, nursing wings, offices 
and other areas...a specially designed Johnson 
Pneumatic Control System consistently maintains 
the exact temperatures and en required for 
every purpose. 


To produce these ideal conditions, the control sys- _ 


tem directs the operation of a system of 577 under- 
window type air conditioning units in perimeter 
rooms of the building and 34 central fan air con- 
ditioning systems serving the interior areas. In 
addition, there are 14 Johnson controlled heating 
and ventilating systems to meet the specialized 
needs of the laundry, equipment rooms and pent- 
house. 

Proper zoning adds to the flexibility and efficiency 
of the individual room control system. For example, 
the exterior rooms are zoned according to exposures. 
Each zone can be switched to heating or cooling 
operation, as required, independently of the other 
zones. Of special importance also is the control 
of humidities in operating rooms for protection 
against static electricity and the complete safety 
of Johnson pneumatic instruments. 


PNEUMATIC i SYSTEMS 
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Johnson Pneumatic Control provides the finest in 
modern temperature regulation for every type of 
air conditioning, heating and ventilating system. 
Its unmatched flexibility satisfies every control 
requirement simply and efficiently. The accurate 
trouble-free operation of a Johnson Pneumatic 
Control System can add substantially to your 
hospital’s efficiency and keep your air condition- 
ing, heating and ventilating costs at a minimum. 


When you build or modernize, talk to your archi- 
tect or engineer about the advantages of Johnson 
Pneumatic Control. Or call an engineer from a 
nearby Johnson branch. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices in 
Principal Cities, 





Behind the scenes is this Johnson summer-winter changeover switch- 
board in one of the fan rooms. Pneumatic control systems not only 
meet every need in modern buildings, but are the simplest to operate 
and easiest, most economical to maintain. 
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DISASTER FORUM 











Conducted by H. R. BRYDEN 


A’ THIS COLUMN is being prepared, 
the September issue is not yet 
off the press. The editors, therefore, 
have no criterion for measuring reader 
response to the first “Disaster Forum,” 
published in that issue. We exercise 
then, for the nonce, the editorial pre- 
rogative of assuming the column to be 
well received and of service to read- 
ers. We again solicit your comment 
or criticism and codperation in keep- 
ing this new feature of your journal, 
afloat on the editorial seas. Should it 
be caught in the backwash of lethargy 
or disinterest it might be replaced with 
something you'd find even less useful 
and interesting. 





Miss Gloria Kyne, administrative 
dietitian at Mount Carmel Hospital, 
Columbus, Ohio, presented the follow- 
ing dietary disaster outline at the May 
convention of the Association. We 
reprint it here, as of special interest 
to dietitians, and as a tool for admin- 
istrators in checking their own disas- 
ter plans. 

Following the dietary plan is a list 
of necessary supplies carried on dis- 
aster carts at Mount Carmel for treat- 
ment of specific casualties in disaster 
situations. 


WW Ww 


DIETARY DISASTER PLAN 


A city may be burning or flood 
waters rising. There may be confu- 
sion everywhere—yet amid it all is 
heard the eternal cry “When do we 
eat?” It seems that no disaster is 
great enough to disrupt the basic need 
for food service. 

Any event which disrupts the or- 
dinary routine of daily life can be con- 
sidered a disaster. For the purpose 
of this discussion we will consider only 
three possible conditions of disaster: 

1) External Nature—The hospital 
is receiving casualties but there is no 
disruption in use of facilities or utili- 
ties. 

2) Internal Disruption—No elec- 
tricity, gas or even water. 

3) Combination of Internal and 
External—Utilities disrupted, food and 
water supplies damaged. 

Just how will the dietary depart- 


ment consider a disaster as one of an 
external nature? In such a situation 
it will have the use of all utilities and 
facilities but receive a sudden notifi- 
cation from the control station that 
the hospital is admitting casualties. 

The first thought is to begin with 
established lines of communication: 
a) To whom will we communicate? 
Staff dietitians, supervisors, chefs, as- 
sistants, etc. b) By what means will 
we communicate? By telephone or 
messenger. Dietary personnel tele- 
phone numbers are listed so that key 
production people can be reached if 
the emergency is during the night. 
c) What will be communicated? Some 
brief explanation of the nature of the 
disaster and how this will affect the 
normal schedule. 

Once the lines of communication 
are functioning the time of day or 
night at which the disaster occurs will 
determine the next course of action. 
Hot coffee only need be provided if 
the disaster occurs in the early hours. 

in order to perform the essential 
tasks during a disaster dietitians must 
keep in touch with the control center. 
Numbers will be important—just how 
many will we have to feed? Have 
patients been dismissed or are we 
handling the regular census plus cas- 
ualties? 

This knowledge, both number and 
kind, will tell if menu simplification 
and simplification of service is neces- 
sary. 

Immediate plans for distribution of 
coffee to treatment areas should go 
into effect. Meals should be served 
in the cafeteria for students, dismissed 
patients awaiting families to take them 
home, personnel and volunteer work- 
ers. Disposable equipment such as 
paper plates, hot and cold paper cups 
and plastic forks should be used dur- 
ing the disaster if normal operation 
of machines is not possible. A two- 
day supply of paper materials may be 
kept in dietary storeroom and addi- 
tional supplies in the general hospital 
storeroom. 

The dietary department must main- 
tain a supply of readily prepared food 
items such as spanish rice, chili con 
carne, baked beans, spaghetti and 

(Continued on page 14) 
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—eliminates weak spots and kinks from tight reel winding...requires 
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DISASTER FORUM ; 
(Continued from page 10) 


canned soups. A ten per cent in- 
crease in normal inventory is consid- 
ered adequate and additional supplies 
may be ordered from wholesale dis- 
tributors as needed. 

Of particular concern will be the 
constant service of nourishment to 
staff members unable to leave treat- 
ment areas. Portable coffee urns, sand- 
wiches and juice should be furnished 
to these areas. Should the emergency 
continue for eight hours or longer hot 


broth can be added to the supplies 
sent to these areas. 

Some suggestions follow for type 
two, an internal disruption. Here ex- 
ists the possibility of no electricity, 
gas or even water. Let us consider 
various possible area of failure and 
steps to be taken. 

Electricity. Relay teams should 
be formed to carry food to patient 
floors. For example, second floor 
carry to third, third take to fourth, and 
so on to the last floor. Return of food 
containers should also be made in re- 
lay fashion. 
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Light. A supply of candles should 
be kept in the various working areas 
for lighting. 

Heat. Canned heat may be kept 
available for warming of infant form- 
ula if gas, electricity or steam are im- 
paired. 

Refrigeration. Arrangements 
should be made with a local dairy for 
a supply of dry ice to protect foods 
in the deep freeze. Perishable items 
would be used first. Entrance into re- 
frigerators would be restricted during 
the power failure. 

Water. With water supply lim- 
ited, canned fruit juices should be 
available for drinking. If the water 
is not safe there is chlorine in the 
hospital to chlorinate the water. Evap- 
orated milk and powdered milk should 
be on hand to augment the fresh milk 
supply. 

Food. Enough canned foods must 
be kept on hand. Kitchen should use 
all fresh and frozen items first. If 
the disaster is of such a nature that 
replenishing of supplies is limited 
menus would be written with ration- 
ing in mind. 

In the third type of disaster we 
must consider the probability of the 
hospital completely paralyzed. Here 
we find the need for an organized 
Emergency Mass Feeding Plan. With 
such a plan emergency feeding can be 
put into effect quickly and efficiently. 
A good starting point for such or- 
ganization can be the local Dietetic 
Association in conjunction with the 
Restaurant Association and local Red 
Cross. Much time, effort and money 
can be saved by utilizing community 
resources. 

One must realize that at such a 
time no institution will be self-sufhi- 
cient. Arrangements can be made 
whereby beforehand the various res- 
taurants and quantity food service fa- 
cilities can be called on to participate 
in helping feed disaster victims. Some 
basic considerations in planning for 
emergency feeding are: 1) Type of 
meal to be served. 2) Time in which 
the plan could be put into effect. 3) 
Actual food preparation. 4) Trans- 
portation and distribution of meals. 
5) Least possible interference with 
normal business activities of the par- 
ticipating members. 

There are many points to consider 
in regard to a basic menu for the feed- 
ing of large numbers under disaster 
circumstances. 1) Food should be hot 
and timely. 2) Food should be nour- 
ishing. 3) Food should be easy to 
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perhaps the safest ataraxic known 


peace OF MIND ATARAX 


(BRAND OF HYOROXYZINE) Tablets-Syrup 


sk @ J 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 

© 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


New York 17, New York ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
: Prescription only. 
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distribute. 4) It should be food which 
anyone from six months to eighty 
years of age could eat. 

The food items may be served in 
paper cups capable of withstanding 
heat. Wooden or plastic spoons can 
be used. Water and milk should be 
supplied in individual, sealed, dispos- 
able containers. 

The foregoing are brief, basic plans 
to be enlarged on as occasion arises 
and necessity dictates. The basic need 
tor food can and must be filled through 
fire, flood or any disaster that may 


PROFESSIONAL Waste Receiver 






Si F The deluxe model 
M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 gt. 
capacities. 


M-16-AS 


cS Height 23” 
& 11” Square 
J 16 qt. capacity 





One Investment... Saves Money! 
STAINLESS STEEL AT ITS BEST 












SANETTE 


easy way to disp 


trade marked bag 


MASTER METAL PRODUCTS, INC. 


307 Chicago Street 


TRADEMARKS REG. U. S. PAT. OFF. 
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strike. We will be ready for the chal- 
lenge if we have planned carefully— 
and carefully tested and evaluated our 
plans. 

Burn Cart 


1. Masks and Doctor’s Gowns 

2. Oxygen should be at hand with 
necessary equipment ready to admin- 
ister. 

3. Plasma, blood, and fluids for 
Parenteral Therapy. 

4. Cardiac Stimulants. 

5. Tetanus Toxoid. 

6. Antitoxin for Gas Bacillus. 


aaa 


“ecg. 





= 


= . . » Exclusive | 
design. The only receiver witha | 
dual-purpose handle. Avoids | 
contamination ! | 


Double Purpose Handle 
AVOIDS INFECTION 








Cover closed 
... receptacle 
can be moved 
about with 
same handle. 


Step on pedal. 
Pail can be 
removed without 
contact with 
infectious waste. 





WAXED BAGS 









P.O. Box 95 © Buffalo 5, N.Y. 


COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 


7. Sterile Syringes and Needles. 

8. Sterile Gauze, 2x2 and 4x4. 

9. Rubber Gloves, Sterile. 

10. Tissue Forceps, Sterile. 

11. Curved Scissors, Sterile. 

12. Straight Scissors, Sterile. 

13. Plain and Toothed Tissue For- 
ceps, Sterile. 

14. Towels and Sheets, Sterile, to 
drape and for sterile working field. 

15. Plaster. 

16. Stockingette. 

17. Sheet Wadding. 

18. Kerlix Mesh Gauze. 


Orthopedic Cart 


1. Splints. 

2. Balsam wood for making as- 
sorted sizes of splint boards. 

3. Adhesive Tape. 

4. Moleskin Adhesive 

a. Tincture of Benzoin to pre- 
pare skin surface. 
b. Safety razor and blades. 

5. Orthopedic Rope. 

6. Weights, assorted sizes. 

7. Sheet Wadding. 

8. Stockingette, assorted widths. 

9. Cast Felt. 

10. Roller gauze bandage, assorted 
widths. 

11. Roller Ace and cotton elastic 
bandages, assorted widths. 

12. Triangular bandages. 

13. Unsterile cotton. 

14. Dry Plaster for casts, assorted 
widths. 

15. Dry plaster strips for cast rein- 
forcements. 

16. Cast Knife. 

17. Cast Trimmer. 

18. Cast Cutter. 

19. Cast Spreader. 

20. Large dressing scissors. 

21. Regular dressing scissors. 

22. Sand bags. 


Flood Cart 


1. Portable Sterilizer. 

2. Syringes and needles, assorted. 

3. Typhoid, Tetanus for preven- 
tive medicine therapy. 

4. Green Soap or similar sub- 
stance. 

5. Tincture Merthiolate. 

6. 2x2 and 4x4 gauze, sterile and 
unsterile. 

7. Gauze roller bandage, assorted 
widths. 

8. Ace Bandage, assorted widths. 

9. Triangular Bandages. 

10. Sterile Eye Pads. 


(Continued on page 20) 
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EQUIPMENT WHICH 
MAKES POSSIBLE 


REVOLUTIONARY 


The ALOE FOOD CARRIER—One side for hot dishes, the 
other for cold, and convenient drawers that help organize 
servings and maintain temperatures because there are no doors 
to open. Individual servings can be supervised at the kitchen 








NEW APPROACH TO 


HOSPITAL FEEDING 


The Aloe 3-point Food \ 
Service System is an \ 
entirely new concept in 
hospital feeding which .. 


(1) Brings appetizing food 

to each patient’s bedside with 
hot foods still kitchen-hot, and 
cold foods cold and firm. 


(2) Preserves the delayed meal. 


(3) Provides separate transport for | 
soiled trays and dishes. ' 


It is the only System that accomplishes 

all three of these necessary functions. \ 
At the same time, it saves substantially 
in time, personnel and space. And while \ 
the equipment is designed to be used as a \ 


system, each unit can be purchased and \ 


used separately to improve your present 
food service. 


Investigate this revolutionary Aloe 3-point 
System which can help you serve better, tastier 
food at less cost per patient meal. Mail the 
coupon today for complete details, without 
cost or obligation, of course. 





and then delivered at desired temperatures. 


The ALOE 
SERVICE PANTRY 


Hot and cold compart- 
ments as in the Carrier. 
Built-in electric recep- 
tacles. Delayed meals can 
be preserved in this unit 
until patient is ready. Per- 
fect for the occasional 
between-meal service. 


The ALOE 
SOILED TRAY TRUCK 


Returns soiled trays and 
dishes direct to dishwasher, 
avoiding possible soiling 
and contamination of the 
fresh food carrier and 
speeding service. 


AH 


“I 
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Food Service Division, A. S. Aloe Company 


Dept. 103 
1831 Olive St., St. Louis 3, Mo. 


Please give me details on the revolutionary Aloe 3-point Food 
Service System. 


























“4 
FULLY- Name Title 
a. s- aloe company | stock Hospital 
World’s Foremost Hospital Supplier DIVISIONS Address. 
— | City. Zone. State 
COAST ! 
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DISASTER FORUM 
(Continued from page 16) 


. Boric Eye Ung. 
. Boric Ung. 


. Adhesive Tape, assorted widths. 


. Band Aids. 

. Splint Boards. 

. Tetanus Toxoid. 
. Needle Holder. 
. Suture Needles. 
. Small Hemostat. 
. Splinter Forceps. 
. Suture Material. 


22. Gelfoam. 





The following plan “Important 
First Step in Cardiac Resuscitation,” 
was submitted by Dr. Salvatore Longo, 
head of the department of anesthesi- 
ology at Bon Secours Hospital, Grosse 
Pointe, Michigan. 

According to Sister St. Theophane, 
O.R. supervisor at Bon Secours, Dr. 
Longo’s plan has been posted in the 
O.R. and Delivery Rooms, Emergency 
Rooms and over scrub sinks. Perhaps 
other hospitals will benefit from its 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE »... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 





KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.” 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 


* Trademark of Sindar Corp. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on reque’ 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 





| tochondral junction. 


use as an educational tool. Familiar- 
ity with technique and a plan of pro- 
cedure known to all is the basis of pre- 


paredness. 
wk 


Plan of Action 


1-2. Establish artificial respiration 
while making diagnosis (limit 1 min- 
ute). 

3. Enter left thoracic cavity and 
pump heart with hand about 60 per 
minute (Time limit for 1, 2 & 3- 
4 minutes). Do not wait for exact 
instruments or aseptic technique to do 
1, 2, & 3 but do get adequate help and 
advise to: 

4. Re-establish automatic effective 
cardiac beat. 

5. Treat underlying cause of cardiac 
arrest. 


Details of Plan 


1. Diagnosis—Look quickly for 


| these signs of absence of circulation: 
| a) No blood pressure b) No pulse c) 


No heart sounds d) Dilated pupils. 
(Do not spend time wondering about 


| any one sign.) 


2. Artificial Respiration—Start at 
once regardless of diagnosis: a) Mouth 
to mouth—if no apparatus present or 
adequate. b) Mask and bag with 
O. 3) Endotracheal tube with bag 
and O:. 

3. Pump Heart—a) Use scalpel 
and disregard aseptic technique if not 
already established. b) Choose inter- 
space quickly (5th or 6th). c) Incise 
rapidly but be careful of underlying 
lung. d) Spread ribs with hand if 
no retractor available. e) Insert hand 
and pump heart as soon as possible. 
f) Having got this far secure help to 
enlarge intercostal space—by getting 
retractors and/or cutting rib at cos- 
g) Determine 
effectiveness of cardiac massage by 
(1.) Inspecting color of heart— 
(should pink up) (2.) Measure arm 


| B.P. (should be 60 mm Hg systolic) 


4. Re-establishing effective heart 


| beat—If the heart beat has not been 


established even after the pinking up 
of the heart and establishment of the 


| B.P. then determine if heart is in ar- 


rest or fibrillation. 


a) For arrest: Use small amount of 
adrenalin in left ventricle (2- 
3cc 1/10,000) always maintain- 
ing pumping action in between 

(Concluded on page 38) 
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As low as 
28'/3¢ per unit 


(20 cases and over! 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2cc. $16.80 doz. $19.60 doz. 
5c. 24.00doz. 27.00 doz. 
10 cc. 30.00doz. 33.00 doz. 
20 cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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NEWS REPORT: 


C.H.A. Executive Director 


Addresses Costa Rican Congress 


T THE INVITATION of the Arch- 

bishop of San Jose and the pro- 

gram committee, Reverend John J. 

Flanagan, S.J., C.H.A. executive direc- 

tor, attended the second Costa Rican 

Hospital Congress which was held in 
San Jose, June 21-22. 

The organization of the Hospital 
Congress is the result of the deter- 
mined effort of the Costa Rican gov- 
ernment, medical profession and hos- 
pital officials to improve the hospitals 
of the country and to codrdinate and 
integrate facilities as much as pos- 
sible. The Archbishop opened the 
Congress with an invocation. Admin- 
istrators, nurses and representatives of 
paramedical groups were well repre- 
sented at the Congress and all were 
enthusiastic in their desire to work 
together. 

Sr. don Jose Figueres Ferrer, Presi- 
dent of Costa Rica, and Dr. Carlos 
Arrea B., Director General de Asisten- 
cia Medico-Social, and Dr. Maximo 
Tera Vallas, Minister of Public Health, 
outlined plans and objectives in the 
opening session. 

The staff of the hospital consultant 
Firm of Gordon A. Friesen, which is 
making a study of health resources and 
developing a master plan for the coun- 
try, participated in the program on the 
first day. Mr. Friesen, Dr. F. W. Mc- 
Bride, Mr. John L. Ryan and Miss 
Margaret D. McLean discussed the 
planning and organization of a hos- 
pital and organization and functions 
of nursing service. 

Dr. Enique Sanchez Palomera from 
Mexico City explained medical staff 
organization. 

Dr. Donald Francke of Ann Arbor, 
Mich., explored the possibilities and 
advantages of a central pharmacy for 
Costa Rica. Mr. Daniel Roop, Chief 
Administrative Engineer of the Bap- 
tist Memorial Hospital, Memphis, 
Tenn., discussed the advantages of a 
central laundry for Costa Rican hos- 
pitals. 


On Saturday morning Father Flana- 
gan discussed the educational func- 
tions of the hospital and outlined the 
advantages of a hospital Association. 

Sisters from several religious com- 
munities attended the Congress. Sis- 
ter Genoveva Contreras, a daughter of 
Charity who is Director of the only 
school of nursing in Costa Rica, acted 
as interpreter for the English speaking 
program participants. 

This second Congress marked a very 
important step in the development of 
Costa Rican. Health facilities. At the 
conclusion of the meeting the Costa 
Rican Hospital Association was formed 
and steps were taken to codrdinate 
health activities, insofar as is possible 
at the present time. 

Costa Rica is a very small country 
with limited economic resources, but 
it has displayed remarkable foresight 
in planning its future development in 
the health field. 

Like other Latin American coun- 
tries there is a critical shortage of 
nurses and technical personnel. The 
problem of providing education in 
these paramedical fields is paramount. 
Despite these difficulties visitors to 
Costa Rica are impressed with the 
determination of all to build solidly 
and plan wisely. This determination 
and sincerity will surely bring about 
a second health plan which will be of 
great value to all the people. 

The newly-formed hospital associa- 
tion under the Presidency of Dr. Fer- 
nando Quires Madrigal should be of 
great assistance in planning and co- 
Ordinating activities. 

While in San Jose, Father Flana- 
gan spoke on two different occasions 
to the Religious who give care in 
many of the Costa Rican hospitals. 
They, too, display great enthusiasm and 
are determined to prepare their Re- 
ligious as quickly as possible for the 
demands which will be made upon 
them as the codrdinated hospital plans 
develop in the country. 
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Resurrection Hospital, Chicago, Illinois 


The greatest food service 
in America 





JOHN SEXTON & CO. 
CHICAGO 
LONG ISLAND CITY © SAN FRANCISCO 
PHILADELPHIA * BOSTON ® PITTSBURGH 
DALLAS © ATLANTA 
DETROIT © INDIANAPOLIS 


Sext 
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Well known hospitals of every size proudly serve Sexton 
Quality Foods. Among dietitians, the name Sexton has 
become a synonym for the best there is. Sexton foods and 
good meals go together—and, because of this, Sexton sells 
and services directly more hospitals than any other whole- 
sale grocer in America. Sexton achieves this top position 
in its field by insuring unvarying high standards in food 
quality—and by providing exceptional extent and variety. 
With its own coast-to-coast network of warehouses and a 
great white fleet of trucks, Sexton can deliver swiftly 
everywhere. Sexton service is designed to fit every 
institutional need. 


FOR HOSPITALS EVERYWHERE 
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pharmacodynamically ( the new liquid forms of the Squibb broad 
superior ) spectrum antibiotic preparations providing 


therapeutically ) faster, higher initial tetracycline 
unsurpassed 4 blood levels for victory over infections 


i SUMYCIN Suspension 


Each 5 cc. teaspoonful of this oil suspension 

contains tetracycline phosphate complex equivalent 
to 125 mg. tetracycline hydrochloride. 

the unbuffered Two-ounce bottles. 


phosphate complex StMYCIN Pediatric Drops 

of tetracycline Each cc. of this oil suspension contains 
tetracycline phosphate complex equivalent to 100 mg. 
tetracycline hydrochloride. 10 cc. bottles with 
dropper standardized to deliver approximately 5 mg. 
per drop (20 drops per cc.). 


= 
( MYSTECLIN-V Suspension 

Each 5 cc. teaspoonful of this oil suspension 
the unbuffered contains tetracycline phosphate complex equivalent to 
125 mg. tetracycline hydrochloride, and 125,000 


phosphate complex units Mycostatin (Squibb Nystatin). Two-ounce bottles. 


of tetracycline . 
plus added < MYSTECLIN-V Pediatric Drops 
protection against Each cc. of this oil suspension contains 
seasittta! tetracycline phosphate complex equivalent to 100 mg. 
: : tetracycline hydrochloride, and 100,000 units 
superinfection Mycostatin (Squibb Nystatin). 10 cc. bottles with 
dropper standardized to deliver approximately 
4 5 mg. tetracycline per drop (20 drops per cc.). 





Squibb Quality —the Priceless Ingredient 


"sumycin’, ‘mystecuin’® ano ‘mycostaTin’® are SQUIBB TRADEMARKS 
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Does OXYGEN THERAPY support itself in your hospital? 


1. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 








2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 


Lin De COMPAN Y e 
Division of Union Carbide Corporation 


30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities TRAGE-MARK 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms “Linde” and ‘Union Carbide" are registered trade-marks of Union Carbide Corporation. 
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ELECTRIC PLANTS 





Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





‘a — 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
a considerable sav- 
ing. Check Onan be- 
fore you specify. 

















See your Write for 
architect or Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


3371 University Avenue S.E. 
Minneapolis 14, Minnesota 


28 








THIS MONTH WITH C.H.A. 











| Continuing Education 


Program Announced 


In addition to Institutes and Work- 
shops, a program of continuing educa- 
tion has been inaugurated by the As- 
sociation. The objective of this pro- 
gram is to further expand the current 
program of instruction through the 
medium of formal classes, and to de- 
velop a codrdinated program of in- 
struction for all hospital personnel. 

Classes include all areas, professional 
and service, and are designed to pre- 
sent the latest developments and 
teach new techniques applicable to 
any given area. The faculty is re- 


| cruited from the leading universities, 


religious communities and_ business 
firms throughout the U. S. and Canada. 

This program is the first of its kind 
in the field, and the curriculum de- 
velopment is based upon the assump- 
tion that at the end of three to five 
years a further period of study would 
be offered. 

Several areas within the hospital 
lend themselves to the effective use of 
a progressive course of study with 
classes held each year for a three-year 
period. 

In other areas the subject matter 
is selected with the realization that 
employees holding supervisory posi- 





John T. James 


tions may have had no previous formal 
training in their specialty. The pro- 
vision of this type of course fills a void 
that has existed for many years and 
provides the Supervisor with informa- 
tion that enables him to do a more 
efficient job at considerable saving to 
the hospital. 

John T. James has joined the staff 
of the Catholic Hospital Association 
and the Department of Hospital Ad- 
ministration to direct the program of 
continuing education and the schedul- 
ing of all Association meetings. 

(Continued on page 32) 





THE LAST OFFICIAL ACT of Sr. Marie Olivia, C.S.C., as president of Utah’s Blue Cross 
Plan, was acceptance of trophies won by Blue Cross and Blue Shield for annual reports and 
P.R. efforts. Lewis G. Hersey, BC-BS executive director, presented them to Sister Olivia 
and Blue Shield President, Dr. Paul A. Clayton. 
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One injection 
from 
one vial 


teraject’ 


onvenient 


mbiotic” 
PENICILLIN AND DIHYDROSTREPTO- 


MYCIN for antibacterial control in 
peritonitis, mixed infections of the 


urinary tract, selected cases of. 


bacterial endocarditis, postopera- 
tive prophylaxis . 


Combiotic Aqueous Suspension (ready to in- 
ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 
each 2 cc. dose. Combiotic Aqueous Suspen- 
sion also available in Steraject cartridge. 


Combiotic P-S (Dry Powder) 1.0 Gm. For- 
mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 
icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 


single-dose disposable cartridge with sterile needle attached—use and 
dispose — eliminates sterilization, measuring, assembly, breakage. 

Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 


most dosage forms minimizes injection pain) 


Prizer Lasoratories , Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


OCTOBER, 1957 





29 








Easy rolling Colson Mop Truck 


speeds up cleaning efficiency... 


Cleaning crews work from one area 
to another faster with Colson Mop ALL-PURPOSE 
Trucks mounted on silent, easy- eee * ee 
rolling Colson wheels and casters For quick, easy deliveries 
There's a model to efficiently meet 
the cleaning requirements of any 
amount of floor space. Colson Mop 
Trucks are available with tank 
capacities as small as 81% gallons 
to as large as 60 gallons. All joints 
e welded and soldered absolutely 
itertight. Tank bottoms slope 
drip-proof drain valves 
LINEN SERVICE 
TRUCK 
No. 657iLarge capacity permits every- 


thing to be carried in one 
time-saving trip. 


SPACE-SAVER 
LINEN HAMPER 
No. 6612-6 
Hamper sets stack 
for compact storage. 


HEAVY DUTY 
LINEN HAMPER 
0. 6601 
Bag can be removed 


from side instead of 
lifting out over top. 





No. 1-5267-73 No.4-807-65 No. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


N 
CAN DOLLY ENCLOSED DISH TRUCK FOLDING pot 
No. 6655 TRAY TRUCK No. 10-6406 CHAIR © 
No. 6344 No. 4255 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


, Qua 
Gua 


The Colson Corporation * General Offices, Elyria, Ohio 
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New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 


tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 

This gives the infant the advan. 
tages of his own evaporated milk 
prescription formula, readily ad- 
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justable to changing nutritional 
needs — a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


arnation 


““FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 

















(Continued from page 28) 

Mr. James is a graduate of Evans- 
ville College and earned his Master's 
Degree in Hospital Administration 
from Northwestern University. He 
built, organized and adininistered a 
hospital at Carthage, Illinois, and for 
five years was administrator of Park 


Avenue Hospital, Rochester, New 
York. He is married and has two 
sons. 


All of us at 1438 South Grand wel- 
come John, Mrs. James and John and 
Lewis to the C.H.A. family. 





Central Office 
Employee Dies 


Mr. Edwin Walsh, 63, custodian 
of the Central Office for the past three 
years, died recently and was buried 
from Immaculate Conception Church 
in St. Louis September 11. Ed Walsh 
worked for C.H.A. in his retirement 
years, supervising the building main- 
tenance and repairs and “keeping an 
eye” on the premises around the clock 
from his home next door. The sym- 
pathy and prayers of all of us at 1438 
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when you BUY Mattresses or Furniture... 


| 
EXTRA STRENGTH 


of PERM-A-LATOR Wire Insulators 


CAN SAVE 
YOU MONEY! -}. 


Lower Replacement Costs 
... Longer Lasting Comfort ! 


gw Extra strength means extra service 
from your mattresses and furniture 
. .. less replacement expense. . . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep 
mattresses and furniture looking 
better . . . more comfortable. Specify 

. make sure your supplier builds 
your mattresses and furniture with 
stronger wire insulators. They cost no 
more .. . yet save you many dollars 


in replacement costs. 


Perm-A-Lator Wire Insulators Made by 
FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., High Point, N. C., 
New Castle, Pa. 
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South Grand Blvd., are extended to 
Mrs. Walsh and their five children. 
May he rest in peace! 


MacEachern Award 
To St. Vincent’s 


St. Vincent Charity Hospital, Cleve- 
land, Ohio, received recognition for 
an annual report in the MacEachern 
Memorial Awards, announced in the 
September issue of our esteemed con- 
temporary Hospital Management. The 
Charity report was awarded honorable 
mention in the medium-sized (201- 
400 beds) hospital class. 

Mrs. Adalyn Ross, public relations 


| director at Charity, accepted the award 
| at a breakfast during the American 
| Hospital Association Convention for 
| Sister Ursula, administrator. We con- 
| gratulate Mrs. Ross and the Sisters of 
| Charity of St. Augustine. 


Texas Magazine 
Honors Sister 


Sister M. Annella, C.D.P., adminis- 
trator of St. Ann Hospital, Abilene, 
Tex., was the subject of the cover 


| story in a recent issue of Texas Hos- 


pitals, official journal of the Texas 
Hospital Association. The Association 


_ takes special pleasure in this recogni- 


tion awarded Sister Annella, since she 


_ is a student of the St. Louis University 
| graduate course in Hospital Admin- 
| istration. 


| 














Sister has served in so many po- 
sitions in the T.H.A. that the journal 
story admits “they cannot all be listed 
here.” She has been equally active in 
the Texas Conference of Catholic Hos- 
pitals, having served as president, 
vice-president, and secretary-treasurer. 
She is currently a director of the Tay- 
lor County Chapter of the National 
Foundation for Infantile Paralysis and 
recently resigned as vice-president of 
T.H.A. to return to St. Louis. 


Sister-Students 
Visit C.H.A. 


The Sister students of the St. Louis 
University Hospital Administration 
course toured the Central Office re- 


' cently as they began their academic 


year. We welcome each new group 
of Sisters whose zeal for improvement 
brings them to these classes. We are 
particularly happy to have them see 
for themselves what goes on at 1438 
and to learn more about ws. 

In addition to Sister Annella, men- 


(Concluded on page 38) 
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Patient 
convenience... 
your first 
consideration 


Every feature of these specially designed counters enables 
you to serve your patients more cordially, promptly and 
efficiently. Clerks always face the patient... never have to 
move around to complete bookkeeping and cashiering op- 
erations. They work effortlessly from a comiortable sitting 
position with everything located within arm’s reach. 
Most important, full time point-of-use fire protection for 
your vital records is now available in desk-height, certified, 
insulated counter units. For further information on the 
many other advantages of the Sectional Patient Service 
Counter for hospitals write for FREE folder CH1068 to 
Room 2041, 315 Fourth Avenue, New York 10, New York. 
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(Concluded from page 20) 


injections (may use CA CL 2- 
3cc 10 per cent) if adrenalin is 
not effective. 

b) For ventricular fibrillation: Use 
electrical shock. 1) Defibrilla- 
tor should be used with elec- 
trodes placed on either side of 
the ventricles (avoiding contact 
with the coronary arteries) the 
heart is shocked. Shocks may 
be repeated after heart has 
pinked up again, if the first 
shock is not effective. 2) If the 
defibrillator is not available~ 





STEROX-0-MATIC 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action 
of gas. 


Pre-packaged materials may be 
Processed and distributed in their 
own containers for indefinite sterile 


storage. 


WILMOT CASTLE COMPANY 
17041 East Henrietta Road © Rochester, N. Y. 
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SAFE + FAST + EFFICIENT 


Development of the Castfe Sterox-O-Matic Gas 





bare wire from 120 volt outlet 
may be used to shock heart. 3) 
Potassium Chloride into coro- 
naries may be used in place of 
Defibrillator. 


5. Treat Underlying cause—1) 
Usually fluids and/or intravenous in- 
jections of drugs are necessary and 
IV. should be established by either 
a) Venepuncture b) Arteriotomy c) 
Aortic puncture. 

6. Consultations with—a) Anes- 
thesiologist b) Chest Surgeon (for 
further definitive and post anesthetic 


care. ) * 


GAS STERILIZATION 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
.-- even electric cords may 
now be sealed. processed and 
distributed in paper or 
plastic containers. 


For additional 

information 

write for Catalog 
Section 4 (T). 
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tioned above, we have with us in St. 
Louis this term Sister Olivia Marie, 
CS.C., former administrator of Holy 
Cross Hospital, Salt Lake City, Utah, 
who recently resigned as President of 
Intermountain Hospital Service (Blue 
Cross). Sister is immediate Past- 
President of the Western Conference 
of the Catholic Hospital Association 
and has held several important posts 
in Blue Cross and state associations 
in the West. 


Scranton Conference 
Meets at Williamsport 


Divine Providence Hospital, Wil- 
liamsport, Pa., was host to the recent 
meeting of the Scranton Conference 
of Catholic Hospitals. Eight hospitals 
in the area were represented at the 
meeting held in the hospital board 
room. Sister M. Emilene is president 
of the Conference. Dr. Herman 
Brickhouse, a member of the Provi- 
dence staff, was a guest speaker. The 
hospital auxiliary served lunch. 


Alberta Conference 
Convenes at Calgary 


The 14th annual meeting of the 
Catholic Hospital Conference of Al- 
berta was held in Calgary Sept. 12-13, 
choosing as its general theme, “For 
We Are God’s Coadjutors.” His Ex- 
cellency, the Most Rev. Francis P. 
Carroll, Bishop of Calgary, opened the 
meeting with mass and a sermon in 
the chapel of the Holy Cross Hos- 
pital. 

Rev. F. J. Smyth, acting director of 
the Catholic Hospital Council of 
Canada, discussed “The Hospital Apos- 
tolate.” Father John J. Flanagan, S. 
J., represented the central office of 
C.H.A. His subject was “Justice in 
Relation to Employer and Employee 
and Employee-Employer.” Mr. C. W. 
Daniel, a petroleum engineer for the 
Shell Oil Co., presented an outline of 
an “Efficient Business Organization,” 
with specific application to hospitals. 

Miss Bienvenue gave a report on 
“Evaluation of Schools of Nursing,” 
and Sister M. Laramee, s.g.m., spoke 
and led a discussion on vocations. 
Others on the program included Sis- 
ter M. Loyola, president of the Con- 
ference, Sister M. P. Rheault, s.g.m., 
secretary-treasurer, and Father Francis 
Mackay, chaplain and bishop’s repre- 
sentative. More than 60 Sisters, nurses 
and doctors attended the sessions. * 
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Echoes of the Past 
Give Challenge 
To the Present, 

Present a Pattern 


For the Future 
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BOOK “NUNS OF THE BATTLEFIELD,” written in 1927 by Ellen Ryan 
Jolly, tells in sketches the story of the heroic battlefield nursing care 
provided during the Civil War by Catholic Sisters. 

Participating in this service were the Sisters of Charity of Nazareth, the 
Sisters of Charity of New York, the Sisters of Charity of Cincinnati, the 
Daughters of Charity of St. Vincent de Paul, the Sisters of Mercy of Pitts- 
burgh, the Sisters of Mercy of New York, the Sisters of Mercy of Chicago, 
the Sisters of Mercy of Baltimore, the Sisters of Mercy of Vicksburg, the 
Sisters of Mercy of Cincinnati, the Sisters of St. Dominic of Springfield, 
Kentucky, Springfield, Missouri, and Memphis, Tennessee, the Sisters of the 
Poor of St. Francis, Sisters of the Holy Cross, Sisters of St. Joseph of Phila- 
delphia and Wheeling, Sisters of our Lady of Mercy, Charleston, Sisters of 
Our Lady of Mount Carmel, New Orleans, and Sisters of Providence, St. 
Mary of the Woods, Indiana. In addition, the Sisters of St. Ursula of Gal- 
veston gave valuable assistance in the war of 1812. 

This brief mention of the nursing activities of Religious in the Civil 
War calls attention to important historical events and indicates the value 
of organized groups at a time when the armed forces had not yet established 
organized nursing services as a part of the military set-up. 

Not all the Religious who participated were nurses or had had nursing 
experience. All did have great concern for the welfare of the wounded 
men of both’ the Union and the Confederacv. 

As one reads the accounts of this unusual service, he realizes that Catho- 
lic Sisters wrote a page in nursing history in the United States and set the 
stage for the well organized nursing service found within the armed forces 
today. 

The reader of these historical sketches cannot but be deeply impressed 
with the importance of the personal devotion and dedication on the part 
of these Religious. 

The wounded soldiers sensed the devotion and the willingness of these 
Sisters to help individuals as individuals. They saw Christ in their battle- 
field patients. 

Is there not a lesson in these sketches? A lesson that transcends periods 
of history; a lesson rooted in religious motivation which responds naturally 
to the needs of human beings. Do not the problems of nursing and all 
phases of patient care call for some unusual dedication which will not be 
frustrated by shortages of personnel, which will not be impeded by classi- 
fications of personnel around the patient? 

Religious were not the only ones rendering valuable nursing care in 
the Civil War. They are not the only dedicated nurses today. But they do 
have a philosophy of life and organized strength which enables them to 
exert great influence on modern patient care. 

The current problems of patient care which beset hospitals do not differ 
greatly from those in other activities. But more is expected of nursing be- 
cause it is so intimately involved in human values. More is expected of 
religious nurses because of their tradition and because of the special motiva- 
tion in their lives. 

Religious in this country have done a magnificent job in developing 
scientific and professional skills. They have an opportunity, and a re- 
sponsibility, to set a pattern of great nursing skill combined with kindness, 
charity and a spirit of service geared to the needs of individual patients. In 
the development of professional nursing today, some group must under- 
take and specialize in kindness, understanding and charity. Unless this is 
done, accreditation of schools and hospitals will be of little avail. 

A patient-centered program of education and service which combines 
scientific skill with great sensitivity to human needs can produce a spirit 
and a quality of nursing service which could be “out of this world.” The 
spiritual daughters of the nuns of the battlefield are most certainly the ones 
to set this pattern. * 
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The Role of Higher Superiors 
In Medical Education and Research 


An address delivered at the Catholic Hospital Association’s Conference on Medical 


Education and Research, Morrison Hotel, Chicago, IIl., October 27, 1956. 


by Mother Mary Philothea, f.c.s.p., Provincial Superior e Mt. St. Vincent e Seattle, Wash. 


INCE THE HIGHER SUPERIORS and 

Councillors of religious commun- 
ities constitute the boards of trustees, 
as it were, of the hospitals under their 
care, they have a crucial role in the 
promotion of medical education and 
research. 

When a Higher Superior suddenly 
finds herself with final responsibility 
for spiritual, apostolic, and temporal 
leadership of a number of works of 
charity, among which are modern hos- 
pitals and schools of nursing, she real- 
izes that the creativity, imagination, 
courage, and foresight which all may 
demand of her require not only a bold 
and enlightened planning for the fu- 
ture but a deep understanding of the 
genius of our past. 

And when she reflects upon the his- 
tory of the medical and nursing centers 
of which she has taken charge, she 
realizes that since the time of their 
foundation in the seventh and eighth 
centuries by the religious orders who 
set them up as houses of Christian 
charity, Catholic hospitals have not 
only treated the sick who presented 
themselves day by day, but have set 
out to improve methods of treatment, 
and to add to the knowledge of dis- 
ease and the skill of doctors. 

It was in religious hospitals during 
medieval times that ideals of medical 
progress and of man’s responsibility 
for the sicknesses of his neighbor were 
fostered and developed. When modern 
communities became ready to accept 
these responsibilities as belonging to 
all men and affecting all citizens, the 
traditions were there. Modern hos- 
pitals continued eager to have associ- 
ated with them men of reputation and 
learning. The names of those pioneers 
on whose shoulders the 20th century 


50 





of, medicine rests, testify to the at- 
mosphere and environment of the 
centuries of devotion to these prin- 
ciples: Vesalius, Pare, Harvey, Hun- 
ter, Lister—all practitioners in the pri- 
vate hospitals of their times. 

The Superior, then, who reads her 
hospital history—so intimately tied up 
with the history of religious life— 
wonders a little that after such an 
evolution and so rich a heritage, we 
should now be questioning the value 
of medical research and education in 
Catholic hospitals. Treatment, teach- 
ing, and research have been insepar- 
able in their work since the begin- 
ning, and it is indeed a new and curi- 
ous suggestion that hospitals could 
exist merely as workshops in which 
the sick are mended, using ideas, doc- 
tors, and nurses bought from some 
central pool, like wetbacks at harvest 
time! 


A Duty to Tradition 


Hospital work, medical practice, 
nursing practice—now as in the days 
of the Good Samaritan—are works 
of mercy, and works of mercy de- 
serve that we should wish always to 
do them better. The Superior sees 
that she has a duty to continue the 
traditions of the past if her institu- 
tions are even to deserve a place in 
the present. She sees that it is not 
primarily a question of what advan- 
tage the hospital will get, with refer- 
ence to its budget or the number of its 
patients, but a question of accepting a 
proud Christian responsibility, main- 
taining it, and handing it on. 

It may be well to examine at this 
point the responsibility which Sisters 
in our century have toward advance- 





ment in hospital care—and compare it 
with their responsibility toward teach- 
ing and social work. The mission in 
the Church of the 154,000 Sisters in 
the United States is an interesting one. 
In general the Sisters teach in schools 
which are the property of the diocese 
or parish and carry on their work 
under the immediate authority and 
policies of the bishop or pastor. Sister 
social workers, too, usually operate 
under the Catholic Charities and other 
social agencies. But with hospital Sis- 
ters it is different. They generally 
own their hospitals and are entirely 
responsible for them. 

Final responsibility for the health 
of hundreds of critically and chron- 
ically ill persons, for relations with 
highly trained and educated medical 
staffs, for relations with an even 
greater number of increasingly well 
educated professional and non-profes- 
sional employees, for public relations 
and the interpretation of the Church 
to many classes of people, is centered 
in one Sister administrator and her 
Sister personnel. The hospital Sis- 
ters are given this responsibility by 
the Church, by their religious congre- 
gations, and by canon law, and they 
are held to it. 


A Challenge for the Future 


Since the Sisters own their hos- 
pitals and are responsible for them 
they must also be the policy makers, 
and here, of course, the Major Su- 
periors bear the burden of leadership 
and of long range planning. This 
burden has taken the form in our day 
of two distinct challenges. 

Much as we may thrill to the in- 
spiring record of service and research 





HOSPITAL PROGRESS 














in Catholic hospitals through 12 cen- 
turies, we must also face that the task 
of continuing this tradition under 20th 
century conditions is a different one. 
I do not need to expatiate upon the 
point that hospitals have almost com- 
pletely changed their nature in the 
life time of the very Sisters who built 
them and who slaved and sacrificed to 
do so. 

There was a time in which minimal 
on-the-job nursing training, two 
strong and generous hands and a will- 
ing back, good common sense and 
practical judgement, together with a 
boundless trust in Providence, sufficed 
for a generation of pioneer hospital 
Sisters who put up one great hospital 
after another up and down our coun- 
try. We have now been catapulted 
into a period when we begin to speak 
of the hospital as the fifth largest busi- 
ness in the United States—when the 
hospital becomes an incredibly com- 
plex and expensive technical center. 

The Sisterhoods of the country will 
always be grateful to the Catholic Hos- 
pital Association which saw and inter- 
preted this change and which held con- 
ference after conference to issue to the 
Sisters a first challenge—to learn to 
manage their hospitals in a profes- 
sional, a technical, a business-like way, 
without letting them become _busi- 
nesses. The Association proposed not 
to bring in professionals to do the job 
for the Sisters, but to make religious 
professionals of the Sisters, women 
who would do a 20th century manage- 
ment task without losing the true 
spirit of charity. 

Now that first challenge is still with 
us. Whether or not it is met success- 
fully everywhere will depend, of 
course, on whether each Sister can 
combine in herself an intense spir- 
ituality, a Christ-like charity, and a ma- 
ture professional outlook. The Catho- 
lic Hospital Association has courage- 
ously offered the final answer that the 
Sister must be educated and formed 
to serve the hospital apostolate in this 
way. 

Now the Association presents a sec- 
ond and a new challenge to Catholic 
Hospital Sisters. They are being asked 
tO sponsor experimentation, research, 
and education as never before. This 
is a policy decision. Individual admin- 
istrators may decide one way or the 
other in small, isolated cases, but ul- 
timately it is the Major Superiors and 
their councils who must make the de- 
cisions that will be involved in such 
far-reaching and expensive programs. 
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Well, the Higher Superiors cannot 
decide this problem in a vacuum. 
They must decide it in a triple con- 
text, each of which constitutes for 
them a serious responsibility. 

There is an apostolic context. The 
Major Superior must always be asking 
herself—Why do we have Catholic 
hospitals anyway? If we can employ 
lay people in our hospitals, why must 
we ask Sisters to sacrifice their lives 
to the work? Our understanding of 











the answers to these questions varies 
from decade to decade, and we must 
keep asking ourselves these things. We 
must also understand that the answer 
to a question like “Shall we support 
medical education and research?” can 
only make sense if somehow inter- 
preted in the light of what we are 
doing, as Catholics, and as Sisters, in 
the hospital field at all. 

It has already been suggested that 
education and research make best sense 
not when looked at in terms of a bud- 
get or a daily census—but in terms of 
effort, and even sacrifice, to perform 
the works of mercy better. It is this 
conception of the hospital apostolate 
which we feel we can contribute and 
foster, and it is in this context that the 
Major Superior makes her decision. 
If the sponsoring of education and re- 
search are hard works, idealistic 
works, sacrificial works—then there is 
every reason why we should be the one 
to embrace them. 

Again, we see the reason for Catho- 
lic hospitals, and of a dedicated religi- 
ous personnel to manage them, in the 
safeguarding and promotion of a 
Christian moral code in medical prac- 


tice. Certainly then, there should be 
places where medical research can be 
carried on in a Christian atmosphere, 
in which there is respect for the 
rights of God and the dignity of man. 


A Spur to Doctors 


Certainly, too, Catholic hospitals 
should play a prominent part in the 
education of competent and_ skillful 
physicians of high moral integrity, 
whose future conduct when con- 
fronted with conflicting ideals will 
bear witness to the training they have 
received. Surely the making of an 
internship or residency under Catholic 
auspices should not require a young 
doctor to make the sacrifice of profes- 
sional excellence in such training. 

There is the context of obedience to 
our Holy Father's exhortations con- 
cerning the care of the sick, and his 
forward policy on the educational and 
professional excellence of religious 
Sisters engaged in the works of mercy 
in the 20th century. How often in 
late years have Higher Superiors been 
reminded by our Holy Father that re- 
ligious and spiritual activities should 
not lose sight of the necessity of com- 
petence needed by Sisters and lay per- 
sonnel dedicated to the care of the 
sick as well as to the other works of 
charity in the Church; that while con- 
cerning themselves with the spiritual 
first, all Religious should be given gen- 
eral educational and professional com- 
petence comparable to their lay col- 
leagues. 

Since we are Higher Superiors of 
Sisters and the Catholic Hospital As- 
sociation is dedicated primarily to the 
interests and needs of Sisters and Sis- 
ters’ hospitals, there is a point here 
which must not be overlooked. If the 
Catholic Hospital Association and the 
doctors expect the Sisters to rise to 
the challenge of fostering medical re- 
search and education in their hospi- 
tals, there are some correlative atti- 
tudes on their part which will be of 
great assistance. 

In the first place, the Sisters cannot 
be bypassed in this new era of hos- 
pital development. When it became 
necessary to manage hospitals in a 
professional and business-like way, the 
Sisters were asked to get educated to 
the point where they could do it. They 
have not all done so yet, but the hos- 
pital administration classes go on, pre- 
service standards are everywhere raised, 
and the trend is in this direction. 


(Continued on page 124) 
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Where Charity Begins 


HRIST’S MISSION upon earth was 
* to reveal to mankind the divine 
truths of salavation and to lay down 
His life for the salvation of man. The 
supernatural truths which Christ re- 
vealed were guaranteed by His mir- 
acles. Through miracles He healed 
bodily deformities. People flocked to 
Him with diverse physical ailments 
and found relief. “All through the 
night the afflicted came, a steady flow 
of twisted, diseased, tortured and de- 
mented humanity, and Jesus continued 
to cure them.”* 

Finally, before His Ascension into 
heaven, Christ established the Church, 
His Kingdom on earth. He commis- 
sioned His Apostles to carry on His 
work. The Apostles and their suc- 
cessors were to teach, to perform works 
of mercy, to help the needy and to heal 
the sick. From the day of her founda- 
tion, then, the mission of the Catholic 
Church has been to give honor and 
glory to God by continuing the work 
begun by Christ. 

This work is to last until the end 
of time. 

It is, therefore, the obligation of the 
Church to be concerned with the mem- 
bers of society. Throughout the ages 
the Church has shown interest in all 
human activities and all endeavors un- 
dertaken by mankind. Christ reached 
the souls of men by providing for their 
bodily needs. So, too, the Church 
has focused her efforts on the require- 
ments of society—to bring Christ's 
principles into the material functions 
of human relationships. 

The spiritual mission of the Church, 
the saving of souls depends, indeed, on 
her success in providing for man’s ma- 
terial needs. 

Catholic institutions provide one of 
the many means by which the Church 


Isidore O’Brien, The Life of Christ 
(Paterson, N.J.: St. Anthony Guild 
Press, 1950), p. 230. 
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can accomplish her mission. Catholic 
hospitals, as a segment of the Church 
Universal, reflect the idealism of Cath- 
olic principles. The universality of 
these ideals must of necessity encom- 
pass care of the mentally ill. If there 
exists today a great need for a lay 
apostolate, according to the words of 
the Holy Father, how much greater is 
the need of that special apostolate of 
Catholic hospitals to provide for psy- 
chiatric care and treatment that will 
not only equal but surpass in excellence 
that given by secular institutions. 


The Example of Christ 


It is, precisely, the spiritual char- 
acter involved in these afflicted indi- 
viduals that should prompt Religious 
to provide facilities for them. Christ 
made no exceptions in healing the sick. 
On various occasions He healed the in- 
sane. The fact that the Apostles failed 
in their attempt to effect a cure in 
the lunatic boy, and also Christ's state- 
ment that such work must be accom- 
panied by prayer and fasting, shows 
that the life of a Religious is a more 
fitting preparation for this work than 
is that of any group of philanthropists. 

It is an honor and distinction to 
the Catholic Church that its hospitals 
have ‘not only met standards but in 
many instances have taken the lead 
in the adoption of modern scientific 
developments. Competing in this re- 
gard with non-sectarian hospitals, 
Catholic institutions have exposed 
themselves to the danger of over-pro- 
fessionalism. Secular standards must 
be blended with spiritual values, to 
assure that aims and purposes are real- 
ized. The primary motive of Catho- 
lic hospitals must ever be “the zeal 
for the Lord’s house’—zeal for those 
created in the image and likeness of 
the Creator Himself. 

Demented patients suffer impair- 


@ St. Francis Hospital 


@ Peoria, Ill. 


ment of their spiritual faculties. It 
should, then, be the duty of Catholic 
hospitals, which embody religious prin- 
ciples, to help restore the emotion- 
ally unbalanced to a state of normalcy. 

Justice and Charity are the special 
expression of the active Catholic apos- 
tolate. This Justice and Charity must 
be extended to all, especially to the 
spiritually sick. This apostolate can- 
not be ignored or underestimated. The 
spirit of Christian understanding, Char- 
ity and kindliness which should pre- 
vail in Catholic hospitals constitutes 
a vital factor in the care of every 
psychiatric patient. For each it will 
serve as a motivating force in accept- 
ing and meeting the challenging com- 
plexities of illness and socio-economic 
demands. 

Catholic hospitals are centers for the 
corporal and spiritual works of mercy. 
As the former extend to the physically 
sick, so the spiritual works are particu- 
larly applicable to the mentally ill. 
The final judgment will be based on 
the works of mercy. Whatever is done 
to the least is done to Him. Christ 
has even identified Himself with the 
mentally ill. 

Every demented individual is a liv- 
ing portrait of the agonizing Christ. 
In Gethsemane Christ felt abandoned; 
He was filled with fear; He was over- 
whelmed with dread. His soul was 
“sorrowful even unto death.” 


The Work of Angels 


Nurses in Catholic hospitals will 
most often be the ones to serve as com- 
forting angels to the suffering Christ 
personified in the persons of mental 
patients. By recognizing the Son of 
man in the person of the mentally ill, 
Catholic hospitals perpetuate the work 
of the Church. By their ministry they 
glorify God. The most distinguished 
character of the Church is its Catho- 
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licity, its universality. “Go ye into the 
whole world and teach ye all nations,’ 
was Christ’s commission to His Apos- 
tles. 

This all-embracing quality must like- 
wise be a distinctive mark of Catholic 
hospitals. All men are members of 
one great family, the brotherhood of 
men under the Fatherhood of God. 
Distinction of race, color or creed is 
out of harmony with Catholic philos- 
ophy. 

The primary concern of Catholics 
must ever be the patient as an indi- 
vidual, a member of the Mystical Body 
of Christ, potential or actual, worth the 
totality of Christ's Blood and there- 
fore worthy and deserving of every 
effort. Type of illness should not bar 
a sufferer from admission to Catholic 
hospitals. 

“That all may be one,” is still the 
chief concern of the Catholic Church: 
it must also be the aim of the Catholic 
hospital. Labors, conflicts and diffi- 
culties are unavoidable in carrying on 
the work of Christ. Their multitude 
and magnitude do not lessen our re- 
sponsibility in participating in the ex- 
tension of Christ’s Kingdom upon 
.earth. 

If Higher Superiors and hospital ad- 
ministrators aim to make it their duty 
to be “all to all,” according to St. Paul, 
what then should be their obligation 
to those who have been particularly 
entrusted to their care, that is, the 
members of their own religious fami- 
lies? 


A Family Obligation 


Religious are human beings. Their 
mental faculties are also subject to 
weakness and disorders. It is a de- 
plorable fact that, due to insufficient 
facilities, long-lived and esteemed re- 
ligious men and women, broken in 
mind and body, are forced to spend 
their declining years in secular insti- 
tutions. They who have been cham- 
pions in providing spiritual consolation 
to others are only too often deprived 
of the solace of their religious environ- 
ment because of short-sighted provi- 
sions. 

What is our attitude toward Mary, 
the Mother of God, steeped in anguish 
at the loss of her Son and at His death 
beneath the Cross? To what extremes 
of inconvenience would we not gladly 
submit to bring her relief? Yet, how 
many a Mary of religious families has 
had to spend months and years in a 
public institution because of lack of 
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facilities for her care and possible re- 
covery within her religious family? 

There remains the ever-growing 
problem of the younger generation. 
Statistical figures in the field of psy- 
chiatry have not only revealed a tre- 
mendous increase in the number of 
those suffering from some kind of men- 
tal disorder, but have also brought to 
light the fact that this increase is con- 
centrated in younger people. 

The etiology is rooted in the social 
and economic factors of current civili- 
zation. The broken home with its de- 
moralizing effect on the child is only 
one of the various factors which ac- 








count for the many confused and neu- 
rotic young people of our time. It is, 
therefore, not at all surprising to find 
young Religious who become bewild- 
ered, depressed and emotionally un- 
balanced when confronted with the 
many adjustments necessitated by the 
religious state. 

Older Religious, especially those in 
authority, must realize that young girls 
or boys who embrace the religious state 
today have many more and different 
problems to face in adjusting to the 
new kind of life than was the case 20, 
30 or 40 years ago. The use of pre- 
entrance psychological testing may 
prevent admission of some possible 
neurotics; however, the desperate need 
for new members and recent mitiga- 
tions of religious customs may easily 
obviate detection of possible future 
emotional instabilities. 


The Burden of Youth 


Many older, authoritative Religious 
fail to realize the mental stress and 
strain placed upon the young professed 
religious who is sent to school outside 
the Community for required higher 
education. A young Religious, hav- 
ing left the novitiate where she was 
sheltered and protected against spir- 
itual harm and nurtured with religious 
principles and ideals, is expected to ad- 


just at once to an active program fol- 
lowed by senior Religious. 

She finds herself back in the world, 
carrying a class schedule that will as- 
sure degree attainment in the shortest 
time possible. She struggles—trying 
to reconcile her spiritual ideals with 
the heavy burden of her studies— 
amidst an environment that is more 
alluring to the lower than to the higher 
nature. 

After finally and happily graduating 
she may find herself in a small country 
school as the only young Sister. Her 
companions may be four or five older 
members of the Community, none of 
them with the amount of education 
that she was “privileged” to receive. 

She may be placed in a_ hospital 
where, because of her “higher” educa- 
tion, she is entrusted with a “higher” 
share of work and responsibility. Under 
such and any prolonged nervous ten- 
sion it is guite normal to become ab- 
normal. 

Religious Rules justifiably prescribe 
charitable care for sick members. 
Placement of members with mental 
disorders in secular institutions appears 
to be a poor form of practical charity. 
Religious, active or incapacitated, re- 
main God’s chosen souls: As such 
they deserve care and treatment com- 
mensurate with their vocation. This 
duty—to provide facilities for Reli- 
gious with broken minds—should be 
an added incentive for Catholic gen- 
eral hospitals to provide suitable space 
and adequate accommodations for the 
treatment of a// mentally ill. 

The annual Directory of HOSPITAL 
PROGRESS indicates that 9.1 per cent of 
Catholic general hospitals are equipped 
with facilities for the mentally ill. ’A 
small percentage indeed! One author- 
ity reports that 97 per cent of all men- 
tal patients are cared for in public in- 
stitutions. 


A Two-fold Reason 


Why, it may be asked, do not more 
Catholic general hospitals open their 
doors to the mentally deranged? A 
two-fold answer is obvious. First, 
there is already a low bed capacity in 
most hospitals. The admission of 
mental patients, whose stay is rather 
prolonged, might easily result in un- 
desirable overcrowded conditions— 
might even prevent other patients 
from being admitted. 

The second objection is financial in 
The establishment of a spe- 
(Concluded on page 110) 


nature. 
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Lay- Assistant Administrators: 


A Need or 


ACH YEAR the administration of 
hospitals becomes more complex. 
The scope of service in the hospital 
field has broadened considerably in re- 
cent years and will continue to do so. 
Keeping pace with modern trends de- 
mands new thinking on the part of 
those responsible for establishing poli- 
cies in these institutions. It requires 
greater demands upon hospital author- 
ities and more skillful administration 
than in the past. 

This, in turn, requires great wisdom 
and care leading to more efficient man- 
agement and executive direction and 
closer relations with the community. 
Hospital operation has become so in- 
volved that its problems are as numer- 
ous and complex as those confronting 
any business enterprise. 

Since ours are Catholic institutions 
and hospitals are the center of all 
health activities, our thinking, tech- 
niques, and attitudes must reflect Cath- 
olic principles. In order that we may 
carry Out our mission and justify our 
existence, it is essential we have good 
administration so that the love of the 
Divine Physician is expressed in the 
improved care and love we render pa- 
tients. 

A reflection of the way time and 
opinions have changed, is seen in the 
fact that today many major universi- 
ties offer courses which lead to a pro- 
fessional degree of Master in Hospital 
Administration. 

For many years past, Catholic hos- 
pitals have been averse to admitting 
laymen in certain areas. We had more 
or less cloistered ourselves. Time and 
experience have changed this trend of 
thought. Slowly but surely, laymen 
have been permitted to enter this do- 
main. During the past few years it has 
been strongly advocated that Religious 
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A Luxury in Catholic Hospitals? 


by SISTER MARIE, D.C. @ Seton Hospital e Austin, Texas 


employ lay people to assist in the ever- 
increasing load of administration. 

It is my belief that the acceptance of 
the lay personnel is a sound movement 
which can and does improve the man- 
agement of our Catholic hospitals and 
provides better Community relations. 


Survey Results Gratifying 


Recently, the Catholic Hospital As- 
sociation did a study in this area. The 
findings were very gratifying. There 
are many lay assistants and associate 
directors in Catholic hospitals. Some 
religious communities have even stated 
that they will have lay assistants in 
each of their hospitals as soon as qual- 
ified men are available. 

In an effort to gather very definite 
information letters were written to 
several hospitals who currently employ 
lay assistants. The response from each 
was unanimous. The consensus was 
that a lay assistant is by far a need 
—not a luxury. Some recurrent opin- 
ions and expressions are detailed in 
the following paragraphs. 

1. Selection is most important. Not 
every person can adapt to a lay as- 
sistant’s position, despite high quali- 
fications in other areas. Proper in- 
vestigation and an attempt to measure 
and evaluate each individual must be 
carried out before employment, else an 
unhappy situation may arise. An ad- 
ministrator must be able to evaluate 
not only a layman’s management tech- 
niques, but also his character traits. It 
takes a person of considerable char- 
acter, balance, intellect and emotional 
maturity to make a success of adminis- 
tration. 

2. The person must be properly 
chosen. He should be well trained, 
with experience and preferably with a 


degree—one who has an interest in 
people and the hospital. He should be 
able to understand the philosophy of 
Catholic hospitals. Without a philo- 
sophical bent, accustomed to general- 
izing, he will be unable to broaden his 
views. He should have a free-ranging 
imagination and a sense of humor. A 
willingness and an ability to enter- 
tain new ideas and receptivity to ex- 
ecutive direction, combined with a 
willingness to assume responsibility 
are important. 

3. His position in the organization 
must be firmly fixed.and made clear 
to all personnel. He should have a 
definite understanding of the uses and 
limits of the organization and a fa- 
cility for inspiring group cohesion and 
team work. There must also be an 
effective means of communication to 
obviate the possibility of confusion. 
A good communication system means 
more efficient work and has been 
proved economically sound. 

4. The terms of a lay assistant’s em- 
ployment as well as his responsibili- 
ties and authority should be in writing. 
Through performance of clear cut du- 
ties, well defined, and with the ability 
to cooperate, he should gradually grow 
into the organization. Underlying and 
permeating this, he should have an 
appreciation of social, economic rela- 
tionships and concern for bringing into 
administration the democratic as well 
as the Catholic spirit. 

5. He should be a good public re- 
lations agent, in that he should repre- 
sent the hospital in all community and 
civic affairs where it is impossible for 
the Sisters to attend. This was the 
criterion by which one hospital made 
a decision to employ a layman in this 
position. Authorities at the hospital 
now feel that it is very helpful to have 
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someone who can be relied upon to 
express the right viewpoint when at- 
tending meetings of different commu- 
nity organizataions which the Sisters 
do not attend. 

Another hospital administrator ex- 
pressed the opinion that her associate 
director has filled a definite need in his 
interpretation of the hospital and its 
over-all relationships in both formal 
and informal contacts he has made. 
This refers not only to the Medical 
School but the visiting and house staff 
and in a limited way to the community, 
especially through an advisory group 
and an augmented women’s auxiliary. 
He has developed an improved esprit 
de corps especially with the visiting 
and house staff. 

6. Some have found a lay assistant 
helpful in taking care of the publicity 
for the hospital and overseeing all ar- 
rangements for it. In compiling ma- 
terial for booklets, annual reports and 
information to the public he contrib- 
utes to the educational program and 
helps to make the public feel more 
kindly toward the hospital. 

7. It was the opinion of most that 
the size of the hospital would indicate 
the need for an assistant. It was gen- 
‘erally thought that the hospital should 
have at least 150 beds, be an accred- 
ited hospital and that all personnel be 
acquainted with the new position be- 
fore the employment of a lay assistant. 

8. All seemed to be of the opin- 
ion that no resentment or intimidation 
was felt by the Sisters or other per- 
sonnel because of the employment of 
lay persons. They were, on the con- 
trary, of the opinion that the lay per- 
son was needed and welcomed. Be- 
cause of clearly defined duties, there 
was no interference, hence, he proved 
very valuable. 

9. One administrator stated that 
she had daily conferences with the lay 
assistants and advised or directed them 
in regard to problems where they 
needed direction. Another said the 
assistant shared in the responsibility 
for general maintenance by working 
with the maintenance department. 
There were various ways of dividing 
the duties whether they were profes- 
sional or non-professional. Some were 
assigned only to a certain department 
with other outside duties. Others were 
given such duties as purchasing, per- 
sonnel, construction or equipment. 

10. All stressed emphatically that 
a lay assistant definitely lessens the 
work load for the administrator, espe- 
cially when the work load reaches a 
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level that makes it difficult for one per- 
son to cope with the details associated 
with the operation of a busy hospital. 
Several said they felt this person should 
be a Catholic because if they are of 
the same religion it is not difficult to 
train them according to Catholic ideals 
and philosophy. In regard to financial 
problems Catholics become more 
quickly aware of the fact that Church 
institutions must conform to the rules 
of Canon Law. It is desirable that 
lay assistants be permitted to attend 
religious institutes in regard to canon 
and civil law for hospitals. This en- 
ables the administrator and her as- 
sistant to establish closer rapport. 

From the above summary it may be 
seen that those who speak from ex- 
perience feel that a lay assistant is not 
only desirable, but is a very definite 
future necessity. 

Rapid developments in the profes- 
sional field and business affairs as well 
as progressive expansion of the func- 
tions of the hospital, keep an admin- 
istrator constantly busy. It is essen- 
tial that the administrator be ever alert 
and informed of developments in the 
field; that she supply the leadership 
necessary to the effective conduct of the 
hospital organization. Since the Dear 
Lord did not give us the gift of being 
ubiquitous, we cannot be in more than 
one place at a time, even though it 
often may seem desirable—even neces- 
sary. 

Hospitals are not static. They con- 
stitute a service that is ever improv- 
ing and expanding to meet the de- 
mands of a changing society. They 
are using recognized principles of 
sound management which require flex- 
ibility, a desire for new knowledge and 
a constant search for new ideas and 
methods. 

Because Catholic hospitals are rec- 
ognized as leading organizations in the 
medical field today, they may some- 
times be spoken of as innovators. This 
we should be proud of because we 
mean innovators in the sense that de- 
liberate and thoughtful introduction of 
new and better services is the goal, plus 
improved methods and procedures. Al- 
though we are aware that Catholic hos- 
pitals are giving good patient care, 
we must constantly strive to improve 
and show continuous progress inspired 
by inflexible adherence to our religious 
attitudes. 

In order to make known our serv- 
ices to the medical field and to the 
public, it is necessary that we have 
adequate representation. It is then 


necessary and logical that we meet this 
need in definite areas. It can perhaps 
best be done by employing lay assist- 
ants who will provide greater leader- 
ship and efficiency in carrying out the 
health needs of the nation under the 
Providence of our Creator in rendering 
good patient care and spiritual service 
to Christ’s poor sick. * 


Mental Health: PDQ 


A NOVEL EXPERIMENT in return to 
normal living for recovering 
mentally ill patients is underway at 
Leech Farm Road Veterans Adminis- 
tration Hospital in Pittsburgh, Pa. 

Called PDQ—for Patient Discharge 
Quarters—it is the first plan of its 
kind tried in the nation to condition 
psychiatric patients for the transition 
from long-term hospitalization to life 
outside the hospital, Dr. Lee G. Sewall, 
hospital manager, said. 

PDQ sets aside a hospital ward for 
patients who have passed the acute 
stage of their illness but need from 
two to six months further hospitaliza- 
tion, Dr. Sewall said. 

There are no physicians, no nurses, 
no aides, and no locked doors. The 
patients run their own community. 

The ward is staffed by one hospital 
official, John F. Muldoon, Ph.D., a 
counseling psychologist. Dr. Muldoon 
said that as a new departure in mental 
rehabilitation, PDQ is providing a ba- 
sis for a research study of this kind of 
way-station in a mental hospital. 

The group atmosphere that fosters 
“in-group” feelings has given encourag- 
ing results, he said. 

Many of the patients work in town 
and use the ward as a home, Dr. Mul- 
doon said. Others work in the hos- 
pital, not with patients but with the 
hospital staff. They care for their own 
rooms, take their own medicine with- 
out supervision, get their own money 
at the end of the week, and spend it 
as they see fit. 

Dr. Muldoon said the patients hold 
a meeting once a week and elect a 
council of five once a month. The re- 
cipient of the most votes serves as 
chairman. The ward is governed 
through the council, which deals with 
regulations, recreation, and discipline. 

Dr. Muldoon said he serves as co- 
drdinator for the approximately 30 pa- 
tients in PDQ and the hospital staff. 

“About the only things patients 
don’t handle are medical problems,” 
Dr. Muldoon said. “Other than that, 
thev run the whole show.” * 
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Some Minimum Matters of Justice 


by WILLIAM R. CONSEDINE, Director e@ Legal Department, N.C.W.C. e Washington, D.C. 


T HAS BEEN truly said that a Cath- 
| olic hospital represents in its most 
glorious aspects “man’s humanity to 
man.” It is of the very essence of the 
Charity of Christ. In operation it is 
inspiring and ennobling in all its out- 
ward manifestations of love, tender- 
ness, sympathy and compassion. It is 
truly militant Catholic action. 

It is also the vehicle of the hidden 
apostolate with sudden inspirations to 
heroism, mysterious conversions, and 
deathbed repentances. It is all this and 
more, too. It is good for us to keep 
in mind that this great apostolic work 
in the whole complex of Catholic hos- 
pitals in the United States is accom- 
plished not alone by the 20,000 Re- 
ligious who staff these institutions but 
in very large part by the 300,000 lay 
employees. 

Catholic hospitals’ primary concern 
for the pregnant mother and the new- 
born babe, the children, the lame, the 
blind, the old, the sick and the dying 
is known to the world, The hospitals’ 
relationship to their 300,000 lay em- 
ployees without whom it would be im- 
possible to function shall be the sub- 
ject of this discussion. 

Catholics are justly proud and edi- 
fied by the impact upon modern eco- 
nomic life of the social teachings of 
the church by which the working man 
has been recognized as a human being, 
his labor dignified and respected, his 
association with the employer elevated 
to that of co-worker in a mutual un- 
dertaking in which his interest de- 
mands a voice. The Popes—Leo XIII, 
Pius X, Benedict XV, Pius XI—per- 
ceptively charted, and the present Holy 
Father, time and time again, has guided 
the advance of modern social prin- 
ciples that distinguish our present civ- 
ilization from the grind and enslave- 
ment that was the lot of our fore- 
fathers. 
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These teachings of the Church are 
basically a mixture of ethics, moral 
theology, and prudent judgment ap- 
plied to the field of social economics. 
More capable men have delineated the 
moral and theological considerations. 
The ethical and prudential considera- 
tions are of more immediate import 
because these are the day-to-day prob- 
lems of administrators. 

Despite the glorious heritage re- 
ceived from the pens and lips of the 
Popes, despite the fact that Catholic 
teaching has shaped and molded so 
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much we admire and respect in indus- 
trial human relations, are Catholic in- 
stitutions worthy of the proud boast 
that we, too, have heard and observed? 

Here is a paragraph from the excel- 
lent volume, Catholic Social Principles 
by Father John F. Cronin, formerly 
of Catholic University and now on the 
staff of N.C.W.C. Father writes: 
“Problems connected with a living 
wage and the dignity of labor should 
be a special concern of Priests and Re- 
ligious who are in the position of em- 
ployers. In the past, our record in this 
regard has not always been good. 
Church institutions have at times been 
notorious both for low wages and ar- 
bitrary practices, such as the discharge 
of workers who have given most of 
their lives to an institution, and who 





are let out either because of old age or 
a change of administration. 

“Cynics have remarked that some 
in our midst apply vows of poverty to 
workers, even though Canon Law 
makes no provision for vicarious ac- 
ceptance of religious vows. Undoubt- 
edly, such situations occur with the 
best of motives. Church institutions 
rarely have adequate funds, so that 
their administrators understandably try 
to economize in the attempt to have 
the most money for the primary pur- 
pose of the venture. This would be 
especially true for schools, institutions 
of charity, and even some parishes. Yet 
charity should not be served at the 
expense of justice. 

“We should give good example in 
regard to the social teaching of the 
Church as well as in matters of piety. 
Many Bishops now require that wages 
and working conditions be considered 
in letting construction contracts. It 
would be most desirable that when 
bids are let, the award go, not to the 
lowest bidder absolutely, but to the 
lowest bid from a reputable firm which 
pays decent wages and treats its work- 
ers fairly. 

“Likewise, the Church as employer 
cannot afford to lag behind in other 
phases of industrial relations, such as 
proper hours, working conditions, 
grievance machinery, seniority provi- 
sions, protection from arbitrary dis- 
charge, security for old age, and such 
normal features of reasonable employ- 
ment. These are usually matters of 
justice, not works of supererogation. 
We should be more reluctant than lay 
employers to seek excuse from such ob- 
ligations on the grounds that we can- 
not afford to meet them.” 

Surely Father wrote those passages 
with a heavy heart. Surely the bleak, 
stark, discouraging reality of his own 
research into Catholic institutional em- 
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ployment practices gave him many 
wakeful nights of wonder and dismay. 
Catholic institutions as a whole can 
hardly take pride in his observations. 
Indeed, with even a vague awareness 
of the Church’s own social doctrine and 
the application of a little prudence by 
administrators in the past, perhaps the 
observations would have been wholly 
unnecessary. 

The lesson to be learned from these 
melancholy paragraphs is that in the 
past there has been all too little atten- 
tion to the critically important rela- 
tionship of Catholic institutions to 
their lay employees. There are abun- 
dant explanations for this failing—but 
more important is not an explanation 
but future avoidance. 

“In modern industrial communities 
it is no longer possible to disregard the 
welfare of employees and simultane- 
ously entertain any hope of a stable, 
dedicated staff. Those who already 
have adjusted wage rates, working 
schedules and general employment con- 
ditions, at least to area patterns, can 
feel a sense of pride. To those who 
have not, circumstances call for action 
before it is too late to do voluntarily 
what is just—before possibly other cir- 
cumstances force the issue. 


Fact or Fantasy? 


“There are current developments 
that make imperative a re-survey and 
re-evaluation of personnel policies if 
Catholic institutions are to avoid a 
potentially massive headache.” A start 
must be made—but who is to make 
that first necessary, fateful and neces- 
sary step? Perhaps we can capture 
perspective by allusion to fantasy. 

In one of Hans Christian Ander- 
son’s fairy tales, the mice of the house- 
hold held a fateful conference. Some- 
thing had to be done about the house- 
hold cat. Unless they could learn 
where she was going and when she 
was coming there would be no security. 
They debated !ong ard vigorously and 
finally one came up with the answer. 
They would tie a bell around the cat’s 
neck. All agreed that was the solu- 
tion. But then they had to talk about 
who would hang the bell, and that, in- 
deed, was the end of the conference. 

In somewhat the same manner it is 
relatively easy, with some pointed and 
provocative quotes from the Social En- 
cyclicals, to build a convincing case of 
the proper economic standards of em- 
ployment which shouid be observed by 
Catholic institutions. But who is go- 
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ing to bell the cat? How are we going 
to make the principles practical? How 
will we get the principles applied? It 
is up to the hospitals themselves, to 
the administrators and staff, and there 
are many, many things to be consid- 
ered, 

In the beginning it might be well 
to clear away a hazy notion which 
seems to be cherished by at least some 
Catholic institutions. It is the notion 
that because the work of the Church is 
a work of Religion and Charity it can- 
not and it is not expected to pay a liv- 
ing wage. 

Sometimes it is true, workers are 
willing to work for less for the Church. 
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Aside from direct compensation there 
are those values which Father Korth, 
the eminent Jesuit canonist, identifies 
as “psychic compensation.” But this 
is true in part only and obviously 
things of the psyche are hardly ne- 
gotiable. 

Workers also have practical prob- 
lems of real and pressing magnitude 
related to the hard reality of making 
ends meet in modern society. Too 
often this notion of a dedicated layman 
toiling for less for Jove is a convincing 
dodge which in reality may be for the 
employee a Hobson's choice. 

What does the Church itself say? 
There is a Canon regulating this. 
Canon 1524 states: “All, and espe- 
cially Priests and Religious and ad- 
ministrators of ecclesiastical goods, 
should give to their employees a fair 
and just wage.” Probably the part of 
the canon which should be emphasized 
is the word “especially”. 

But for the moment, put aside the 


encyclicals and the Canon Law 
and look at the problem from another 
angle. 


It has been explained often that 
wages in Catholic institutions are low 
only because of the kind of work one 
gets from employees these days. 

But the fact may well be that the 
work the institution is receiving may 
be poor only because of the inferior 
wages and benefits which are offered 
employees. It is axiomatic that sub- 
standard wages and working condi- 
tions attract only substandard employ- 
ees. 

It is pretty well established in in- 
dustrial America that you get about 
what you pay for in employment as in 
most other areas of economic activity. 
There are exceptions, of course, but 


here we are concerned with the rule 
because we are talking about one third 
of a million lay employees. It is ob- 
vious that Catholics need the interest, 
the pride and the loyalty of employees 
in all of their institutions if they are 
going to get from them the service 
which will maintain the hospitals’ effi- 
cient operation at high standards. 

It is fair to say that they are un- 
likely to get that loyalty and conse- 
quent service unless they make it per- 
fectly clear to employees that they are 
interested in them and in their wel- 
fare as administrators wish them to 
be in the work of the institution. This 
means not only satisfactory wages. It 
means much more. 

It also means the benefits which to- 
day are standard in employment—paid 
holidays, adequate vacations, pensions, 
sick leave, group insurance and the 
rest. Today these collateral benefits 
are a part of the national wage struc- 
ture and a basic consideration in judg- 
ing the adequacy of wages. 


What is a Man Worth? 


It is not always easy to determine 
empirically the appropriate wage or 
salary. What is a man worth? That 
is difficult to answer. But there are 
broad guides. According to Catholic 
social teaching a living wage is a mini- 
mum of justice. After that comes 
determination of the individual's con- 
tributions to the enterprise. Obvi- 
ously, there are differences in people 
but what is important is that a precise 
wage or salary can be determined only 
after the foundation which applies to 
all has been established, that is, a living 
wage. 

The Department of Labor's Bureau 
of Labor Statistics recently completed 
a series of surveys relative to hospitals 
in a number of large metropolitan cit- 
ies. Its data is most relevant: In not 
one city were the rates of Catholic in- 
stitutions comparable to those paid in 
like establishments for any class of em- 
ployees. This is shocking. Nor are 
these figures compatible with the in- 
junction of Pope Leo XIII that com- 
mon justice requires that as Catholic 
institutions we not look for the best 
bargain but for the proper one. 

Catholic hospitals are not expected 
to follow the crowd but, rather, the 
Church. Further, as a practical mat- 
ter, something is amiss. It isn’t rea- 
sonable to assume that an engineer 
earning less per hour for identical work 

(Concluded on page 94) 


57 














by REV. JOHN L. 


AY AFTER DAY in our hospitals 

we call upon the name of many, 
many people—"Sister Mary Metuenda 
... Doctor Optime . . . Father Rotun- 
dus”—these people and many others 
are being paged again and again 
throughout a busy hospital day by our 
switchboards. Many of these calls are 
urgent appeals for help, and as any 
veteran switchboard operator will tell 
you, these anxious pleas are always an- 
swered promptly. 

Approximately a year ago the ad- 
ministrator and the chaplain of 106- 
year-old Mercy Hospital in Chicago 
decided to page the Good Lord regu- 
larly every day, too. They both felt 
that there should be regular morning 
and night prayers in the hospital 
every day. But how to do it? There 
was no modern public address system 
piped into the individual rooms. The 
hospital is a rambling structure with 
blocks of corridors, hundreds of cor- 
ners full of potential echoes, absolutely 
no acoustical tile or plaster anywhere 
etc. The price of a new P.A. system 
would be prohibitive. 

The only alternative was to use the 
existing paging system which had been 
installed several years before by the 
telephone company. A few speakers 
were moved and added to serve some 
out of the way places and a micro- 
phone was installed in a small room 
just off the chapel. By a single flip 
of a toggle switch the switchboard 
microphone was cut off and the “prayer 
mike” was ready for broadcasting. We 
were ready to call upon the Name of 
the Lord at the beginning and end of 
each hospital day. 


What Prayers? 


As in most hospitals our patients 
are members of almost every Christian 
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denomination with a few Jews, Mo- 
hammedans, Unitarians and Universal- 
ists besides. The prayers therefore 
would have to be of universal appeal 
for the most part. On the other hand 
we wanted to share with our patients, 
some of the treasures of specifically 
Catholic devotional life. The prayers 
should also be appropriate for sick 
people in a difficult period of life. Fi- 
nally we did not want a daily repeti- 
tion of the same prayers lest they be- 
come another bit of stock hospital 
routine. 


Abundant Sources Available 


After a few weeks of poring over 
the English breviary, the standard 
prayer books and devotional readings 
for the sick, we finally worked out a 
varied 10-day cycle of morning and 
night prayer periods of five minutes 
each. The Divine Office with its rich 
scriptural basis, its rhythmic hymns 
and constant emphasis on praise and 
thanksgiving has proved appealing to 
the sick of every faith. Monsignor 
Markham’s “Patient's Daily Prayer” is 
used of course. Some prayers written 
specifically for sick people are included 
too. 

Regularly during the course of the 
10 days we also use the historic pray- 
ers of the Christian Faith—the Our 
Father, Hail Mary, Apostles’ Creed, the 
Angelus, the Acts of Faith, Hope, 
Charity and Contrition, the Litany of 
the Holy Name etc. A sentence of 
explanation of the prayer, its frequent 
biblical origin, antiquity, important, 
etc. often prefaces patently Catholic 
prayers. This arouses great interest 
and promotes acceptance. 

Very often, especially at night 
prayers, we dwell on the great issues 
of these peoples’ lives—the problem 
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of suffering and God's love, fear of 
approaching death, worries about past 
sins, seemingly unanswered prayer and 
inability to pray. This is done in the 
form of short meditations at the foot of 
the crucifix there on the wall of their 
room. And so they often close their 
hospital day, we hope, applying these 
thoughts to themselves—their nightly 
“points of meditation.” 


The Mechanics 


For the sake of hospital order and 
their own effectiveness it is obvious 
that these prayers must be said at 
the same time each day. We decided 
that the few minutes between Holy 
Communion rounds and the serving of 
breakfast was the best time for morn- 
ing prayers—about 7:20 A.M. Night 
prayer time was set for 15 minutes 
after the visitors left—about 8:45 P.M. 

For a closer priest-patient relation- 
ship and because a male voice was con- 
sidered more effective, the hospital 
chaplain decided to say all the prayers 
himself. Obviously however, broadcast- 
ing prayers at these set times day after 
day would be an impossible burden 
for any chaplain. Father, therefore, 
very carefully and secretly recorded the 
10 days of morning and night prayers 
on two reels of strong tape. So every 
morning after distributing Holy Com- 
munion the chaplain steps into the 
little room next to the chapel and 
switches on morning prayers. 

In the evening one of the Sisters is 
appointed to turn on the tape recorder 
for night prayers shortly after finish- 
ing her own community prayers in the 
chapel. In this way for almost a year 
now the patients of Mercy Hospital 
have heard their chaplain’s voice lead- 
ing them in daily prayer even during 
his absence on retreat, vacation or 
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while otherwise occupied in the hos- 
pital. 

Needless to say, the chaplain is care- 
ful not to appear in the corridors dur- 
ing prayer time. Experiments using 
both “live” and recorded prayer broad- 
casts have been made. Patients when 
questioned, were unable to distin- 
guish one from the other—even hos- 
pital personnel were for a long time 
unaware that recorded prayers were 
ordinarily used. There are frequent 
occasions such as the great liturgical 
feasts, national holidays, a hospital 
jubilee etc. when especially appropriate 
“live” prayers are also used. In this 
way the personal tone of the prayer 
time is maintained despite the use of 
the recorder. 


Essential Atmosphere 


If any such program of daily prayer 
is to be effective all hospital personnel 
must codperate to establish the rever- 
ential atmosphere so essential at these 
times. Since the prayers are only five 
minutes long and are broadcast at ex- 
actly the same time each day, even the 
busiest supervisor should be able to 
direct her floor accordingly. Quiet 
paper and desk work can be done dur- 


ing this time. Unnecessary moving 
about and most noise can be eliminated 
for these few minutes without impair- 
ing efficiency. Where there is a will 
etc. Absolutely unavoidable emer- 
gency demands will arise of course, but 
these will be rare. 

Everyone must be impressed with 
the important place prayer time holds 
in a particular hospital. The opposite 
attitude can totally ruin a public 
prayer program. In fact rather than 
edifying patients we could greatly 
scandalize them by an atmosphere of 
indifference — even apparent disdain 
for public prayers. If such a situation 
exists, it would be obviously better not 
to attempt a program of public 
prayers. 

After nearly a year of our hospital 
morning and night prayers, Mercy 
Hospital has little concrete to show in 
proof of results. Necessarily such mat- 
ters are known fully only by the Lord 
Himself. There are, however some 
discernible good effects of this work. 

Many patients thank the chaplain 
for the prayers as he makes his rounds. 
Catholic patients have said: “The 
prayers, the reading matter, the daily 
Holy Communion here made my stay 
just like a retreat for me”... . “It 


was only those prayers over the loud 
speaker that kept my mind on God. 
You just can’t pray when you're as sick 
as I was Father.” . . . “Last night I told 
my visitors to wait a few minutes in 
the lounge after visiting hours so they 
could hear the night prayers too.” 

Non-Catholics have marveled at the 
biblical richness of the Church’s offi- 
cial prayer, at her constantly Christ- 
centered philosophy of life and death, 
at her prayerful concern for all men. 
Some have asked for further reading 
matter and for extended explanations 
of various Catholic doctrines. 

There has been only one complaint 
—that of the patients who “can't 
quite hear those prayers no matter how 
hard I listen.” One elderly lady who 
wore a hearing aid recently wrote a 
very critical letter to the telephone 
company insisting they repair the pag- 
ing system immediately. 

After months of experience with 
this program we feel it has helped us 
to be a more truly Catholic hospital. 
We are glad we decided to page the 
Lord every day too. We are sure 
that of all of us who work in hospitals 
every day He alone, the Divine Phy- 
sician, has always answered every 
page. * 














A Credo for Management 


CODE OF BEHAVIOR for executives of busi- 
ness, government, labor and education is pro- 


posed by Lawrence A. Appley, president of the. 


American Management Association, in an article re- 
cently published in the Association’s monthly news- 
letter, Management News. 

Ten Commandments of Management, based on 
management research and experience, are suggested 
by the head of the national management educational 
association. All but two of these commandments di- 
rectly involve human beings. “It never fails,” Appley 
points out “/that] whenever people get together to 
discuss management, to talk about leadership, to re- 
view their most serious problems and their most suc- 
cessful attainments, they spend most of the time talk- 
ing about people and human relationships.” 

Much is being done, Appley notes, in research, 
study and analvsis to identify appropriate management 
knowledge and experience, codify it, and make it gen- 
erally available. “Probably never in all history has so 
much effort been spent at one time to put knowledge 
in acceotable form as is now being exerted in the 
field of management. 

Any summary of the most significant principles that 
have emerged from this study, Appley says, must be 
in terms of the thinking and evaluation of the indi- 
vidual doing the summarizing. To him, he writes, the 
following seem to be the ten most important command- 
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ments for people who are engaged in leadership re- 
sponsibilities: 

1. Identify the people of the organization as its 
greatest asset. 

2. Make profit in order to continue rendering serv- 
ice. 

3. Approach every task in an organized, conscious 
manner so that the outcome will not be left to chance. 

4. Establish definite long- and short-range objec- 
tives to insure great accomplishment. 

5. Secure full attainment of objectives through 
general understanding and acceptance of them by 
others. 

6. Keep individual members of the team well ad- 
justed by seeing that each one knows what he is sup- 
posed to do, how well he is supposed to do it, what 
his authority is, and what his work relationships with 
others should be. 

7. Concentrate on individual improvement through 
regular review of performance and potential. 

8. Provide opportunity for assistance and guidance 
in self-development as a fundamental of institutional 
growth. 

9. Maintain adequate and timely incentives and 
rewards for increase in human effort. 

10. Supply work satisfactions for those who per- 
form the work and those who are served by it. * 
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by WILLIAM A. REGAN, LL.B., Providence, R. I. 


Mhnority Opinions 


Bear Close Scrutiny 


ie THE VENERABLE treasury of political slogans none 
is more timeworn and archaic than the expression “as 
Maine goes, so goes the nation.” The relatively new field 
of hospital law may also boast a growing index of idioms 
and trite phrases. Some are distinctly provincial: Others 
are couched in “lawyers latin.” 

One that has been heard all too frequently since 
the recent BING decision in New York is “as New York 
has gone on Hospital Liability, so will all the Immunity 
states go.” Last month we referred to a Pennsylvania de- 
cision that revealed a strong drift by the Supreme Court of 
that State in the direction of liability for charitable corpo- 
rations. 

In this issue we will discuss a June decision of the 
New Jersey Supreme Court. This important case gives 
added validity to the cliche regarding the influence of the 
New York reversal of its position regarding liability of 
voluntary non-profit hospital corporations for negligence 
to patients and others. 

The 11:00 o'clock Mass had just concluded at Sacred 
Heart Church in Mt. Ephriam, New Jersey on Sunday, 
Feb. 8, 1953. Emma Lokar was walking across the park- 
ing lot adjacent to the church when she tripped and fell 
over a chain on the church property. Mrs. Lokar had 
heard the Pastor tell his congregation that the parking 
lot driveway had been blocked off by a chain suspended 
across the entrance at an elevation permitting crossover 
by passersby. Father had explained that this closing of 
the parking lot had been effected at the request of the 
local chief of police, who regarded the driveway as a 
traffic hazard during the busy Sunday morning converg- 
ence of automobiles and pedestrians. 

Together with other parishoners, Mrs. Lokar walked 
down the driveway until, in her words, “the chain hit 
the front of both my ankles.” She fell and sustained pain- 
ful injuries. Some months later both Mr. and Mrs. 
Lokar commenced litigation against the Church Corpora- 
tion. The trial court dismissed the case because of the 
plaintiff's failure to establish actionable negligence and 
also on the ground of defendants immunity from suit as 
an eleemosynary corporation. 

An appeal was certified from the Camden County 
Court to the Appellate Division of the Superior Court. 
The Supreme Court for the State of New Jersey affirmed 
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the decision of the trial court in favor of the Sacred Heart 
Church Corporation. The majority opinion of the high 
court was written by Associate Justice Heher who avoided 
a discussion and review of the status of liability of char- 
itable corporations by finding that the plaintiff had failed 
to establish that the defendant was negligent. 

A concurring but separate opinion was written by 
Associate Justice Wachenfeld. He was of the opinion 
that the church did not fail in its duty to exercise reason- 
able care for the safety of this injured woman who had 
been a parishioner attending this church for 14 years. 
However, Judge Wachenfeld expressed himself as “con- 
strained to express my approval of the minority opinion 
regarding: the doctrine of charitable immunity.” 

The purpose of the dissenting opinion in Anglo- 
American jurisprudence has never been underscored more 
clearly than in recent years in the United States. In 
the landmark constitutional decisions of the Supreme 
Court affecting freedom of the individual, states rights, 
corporate enterprise and functions of the Federal Gov- 
ernment, have been seen the powerful effect of strong 
dissenting views expressed by jurists of the highest caliber 
and greatest integrity. 

Frequently, an analysis of the minority position of 
a Court gives the interested observer a preview or clue 
toward the trend in judicial thinking among the members 
of a court of highest appeal in a state system or in the 
Federal Courts. We are of the opinion that the New 
Jersey decision considered in this article presents such a 
forecast. The language of the dissenting opinion warrants 
careful scrutiny. 

Judge Jacobs, who wrote the dissenting opinion in 
this Lokar case, has the support and minority concurrence 
of Associate Justice Weintraub. These men were of the 
opinion that the Lokars had made out a case of actionable 
negligence and that the case should have been allowed 
to go to the jury. 

This minority opinion notes that the plaintiffs origin- 
ally sought damages in the total amount of $35,000. The 
Lokars then apparently found out that the liability in- 
surance policy which the church corporation carried had 
a limit of only $10.000. Thereupon, the plaintiffs 
amended their complaint and reduced the demand for 
damages to $10,000. 
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This reduction in the ad damnum to the policy limi- 
tation was coupled with pleadings which requested the 
court to disregard and disallow the Church's answer that 
it was a charitable corporation and therefore exempt from 
any liability to the Lokars. The Trial Court permitted 
the reduction but, after listening to the evidence in the 
suit, took the case from the jury and granted the defend- 
ants Motion to Dismiss. The Trial Court Judge said 
that the defendant church corporation, as an eleemosy- 
nary institution, had TOTAL IMMUNITY from tort 
responsibility to the plaintiffs. 

In effort to show the desirability for a departure 
from the heretofore imumnity status of charitable cor- 
porations in New Jersey, Mr. Justice Jacobs reviewed 
the development of the immunity doctrine in his state. 
The Judge observed that the tort liability of a private 
(nongovernmental) charitable institution was first passed 
upon in New Jersey in DDAMATO VS. ORANGE ME- 
MORIAL HOSPITAL. 

The plaintiff in that case had been a patient at the 
Orange Memorial Hospital. She brought suit against 
the hospital corporation alleging that she was injured as 
the result of negligence of a nurse employed by the hos- 
pital. The New Jersey Supreme Court at the time (1925) 
held that the hospital was immune from tort responsibility 
to the plaintiff. 

It was pointed out by Judge Jacobs that the New 
Jersey Supreme Court which rendered the D'Amato de- 
cision relied strongly on the then-prevailing New York 
case captioned SCHLOENDORFF VS. THE SOCIETY 
OF NEW YORK HOSPITAL (1914) which recently 
(1957) has been firmly reversed by the New York de- 
cision in BING VS. ST. JOHN’S EPISCOPAL HOS- 
PITAL. 

Succeeding New Jersey decisions in hospital cases 
involving patients, visitors, physicians, nurses and strang- 
ers were also reviewed and commented upon by the writer 
of this minority opinion. At one point the dissenting 
Judge declared: 


“The lines being drawn by the New Jersey courts 
between strangers and beneficiaries are indeed con- 
fusing and are somewhat reminiscent of the deci- 
sions in New York which formerly differentiated 
between negligent administrative acts to which lia- 
bility attached and negligent medical acts to which 
no hospital liability was attached.” 


Continuing his argument for a departure from the 
position taken in the D'Amato case, Judge Jacobs declared 
that times and circumstances have changed and he did not 
believe that the holding of the New Jersey Court in the 
D’Amato case faithfully represents current notions of 
rightness and fairness. 

In what was probably the very axis of his judicial 
position, the dissenter declared: “Due care is to be ex- 
pected of all and when an organization’s negligent conduct 
injures another there should, in all justice and equity, be 
a basis for recovery without regard to whether the de- 
fendant is a private charity. The plaintiffs requested and 
obtained permisison before they instituted their negli- 
gence action against the charity and they have limited 
their claim for damages to the coverage of the insurance 
policy. 

“Thus, the charity is in no position to assert that 
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there may be an impairment of its funds. Indeed, even 
the insurance company is in no position to assert that 
it may be unjustly affected for it presumably obtained a 
full premium when it formally agreed in its policy that 
it would not, except with written consent, set up the de- 
fense of exemption from liability of charitable corpora- 
tions. 


Minority Opinion Critical 


Legislative action sometimes provides the remedies 
necessary to preserve individual rights and liberties. Not 
infrequently a state Supreme Court will recognize what 
appears to be an invasion of the constitutional rights of 
an individual or group of persons and will indicate that 
the remedy should be provided by legislation and is not 
within the purview of the court’s jurisdiction. The dis- 
senting opinion in this Lokar Case reflected on the re- 
spective positions of the Legislature and Judiciary in the 
matter of effecting a remedy for the “deplorable present 
holding” of the Court. 

Judge Jacobs conceded that there is no doubt that 
the Legislature may fix with finality the State’s policy at 
any time that it chooses to do so in this matter. He de- 
clared: “The bald fact is that judges of an earlier gen- 
eration declared the immunity because they believed it 
to be a sound instrument of judicial policy which would 
further the welfare of the people of the State. 

“When judges of a later generation, in the absence 
of legislative guidance, and in the full light of their own 
times, firmly reach a contrary conclusion they should be 
ready to discharge their judicial responsibilities in con- 
formance with modern concepts. The primary function 
of the law is justice and when a principle of the law no 
longer serves justice it should be discarded.” 

Thus we have the latest in a series of judicial opin- 
ions harshly critical of the doctrine of immunity of char- 
itable corporations for tort responsibility. We have made 
it very clear that this is a MINORITY OPINION tre- 
viewed and commented upon in this article. Dissenting 
opinions, as we have observed earlier, must be weighed 
in the light of circumstances attendant upon the wirting 
of such departures from concurrance with the majority 
of a particular court. 

This dissent, written by an associate justice of the 
New Jersey Supreme Court, represents the present posi- 
tion of three members of that Court. It must be given 
respectful consideration. Frequently a strong dissent is 
the prelude to a change in the position theretofore main- 
tained by a court. Almost as often such a dissent re- 
mains the “voice calling from afar” as long as the physi- 
cal make-up of the court remains constant. It would be 
foolhardy and an usurpation of the court's prerogative to 
say that the immunity of charitable corporations in New 
Jersey is about to be wiped out and assigned to the limbo 
of old laws and lawbooks. 

This much has been made crystal-clear—the physi- 
cal properties and assets of charitable corporations should 
be completely covered by insurance so as to preserve such 
assets. Hospital trustees and corporate officers of char- 
itable institutions would be seriously derelict in the dis- 
charge of their legal duty if, at this late date, they resolved 
to gamble against the possibility of a reverse of the pres- 
ent immunity status of the law in New Jersey. * 
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A Volunteer Program 
Grows and Grows and GROWS 


by SISTER M. GERTRUDIS, O.S.F., R.N., Administrator e@ St. Francis Hospital e Evanston, Ill. 


O SERVICE PERFORMED from the 
N cradle to the grave is more highly 
personalized than hospital care. As 
pointed out by other authors on this 
subject, in most metropolitan hospitals 
basic day-to-day bedside care can be 
provided readily, but the plus value 
of nonprofessional assistance donated 
by hospital volunteers cannot be over- 
estimated. 

The presence of volunteers as part 
of the hospital team attests to the hos- 
pital’s basic philosophy; that every 
one is there for the sole purpose of 
serving the patient. This is the pri- 
mary objective of the St. Francis vol- 
unteer corps, established in May of 
1956. 

The St. Francis Hospital Auxiliary 
was re-organized and legally incorpo- 
rated in March of 1940, with a roster 
of approximately 100. Management 
was vested in a board of 18 directors, 
11 of whom are still active. Through 
the intervening years, auxiliary mem- 
bership (including the junior auxili- 
ary) has more than tripled. In ac- 
cordance with the custom of that pe- 
riod, the aid provided was primarily 
financial support through benefits and 
similar social activities. The organi- 
zation and hospital became better 
known in the community through 
these projects. 

The concept of volunteer service at 
St. Francis first developed in 1951 
when a group of auxiliary members 
inaugurated a gift cart service, which 
in October of 1953 developed into the 
present gift shop, staffed by volun- 
teers. With the exception of an oc- 
casional informal assignment to the 
admitting office, this constituted the 
volunteer program. For nine months 
the gift shop was manned by volun- 
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teers only but, with time, its develop- 
ment and expansion necessitated the 
employment of one person on a full- 
time salaried basis. An unusually at- 
tractive woman of charm and ability 
has served in that capacity since July 
of 1954, assisted by volunteers. 

St. Francis Hospital, like others, wel- 
comes volunteers not only because 
they ease the burden of trained per- 
sonnel but also because they spread 
good will for the hospital to the com- 
munity. The Rt. Rev. Msgr. Vincent 
W. Cooke, Archdiocesan Supervisor of 
Catholic Charities of Chicago, has fit- 
tingly described a volunteer as “a mod- 
ern Good Samaritan—one who knows 





that the gift of one’s self is just as im- 


portant as gifts of money.” He adds, 
“Like the Samaritan in the Gospel par- 
able, the volunteer wishes to offer him- 
self, his time and his talents as a gift 
to God and his fellowmen.” Our vol- 
unteers have done exactly that. 

In the relatively brief period dur- 
ing which the program has been in 
effect, our volunteers have won the 
respect, admiration and gratitude of 
patients, the Sisters, the medical staff 
and the lay employees of the hospital. 
In many instances not only volunteers, 
but their families as well, have made 
sacrifices to permit their participation 
in hospital activities. 

By releasing professional workers 
for duties not requiring professional 
training, volunteers provide extra care 
to patients in their roles as recreation 
aides in the pediatrics department, ad- 
mission hostesses, clerical aides in the 


outpatient department, general volun- 
teers on the medical-surgical floors, 
sales clerks in the gift shop, and as 
staff members in the volunteer office 
itself. 

Their bright, cherry-colored smocks, 
emblematic of their status, are a sym- 
bol of the friendship and gentleness 
which are their unique contribution to 
the sick, without thought of material 
compensation. Wherever they go, they 
are gratefully received by patients and 
their families. They are ambassadors 
of good will, with the intelligence to 
recognize the needs of patients as- 
signed to their care and loving hearts 
to fulfill them. Their ability and fi- 
delity have won a place for them as 
an integral part of St. Francis Hospital 
and of the departments in which they 
serve. 

As volunteers, they create an atmos- 
phere of personal interest, and help 
to alleviate patients’ worries and fears. 
Because of the close relationship they 
have with patients, it is imperative 
that their manner be courteous, sym- 
pathetic and understanding. When a 
patient is admitted to a hospital, he 
is usually upset emotionally, frightened 
and nervous. This may be the first 
time he has been hospitalized, and a 
kindly word can do a great deal to 
relieve his anxiety. 

The admitting clerk necessarily must 
ask many questions, and cannot take 
the time required to put each patient 
at ease, but when the admitting aide 
escorts him to his floor, by being gra- 
cious and understanding she can soon 
do so. Very often the impression he 
receives while being admitted is the 
factor which decides whether his stay 
in the hospital is pleasant or not. 

Early in 1955 the former hospital 
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administrator appointed a committee 
to consider establishment of an or- 
ganized volunteer program. On this 
committee was a graduate nurse, a 
competent executive, who had been 
an active member of the auxiliary for 
many years. Fortunately she agreed 
to serve as volunteer director. In that 
capacity she is responsible for the ori- 
entation of all volunteers, and for pro- 
viding supervision at the bedside and 
guidance in new and sometimes con- 
fusing situations. In order that as- 
signments could be made in accordance 
with the volunteers’ interests and abil- 
ities, job descriptions were evolved for 
the various departments. 

In 1953 a committee from the auxil- 
iary had asked permission to serve as 
volunteers in the pediatrics depart- 
ment. Contact was made with them 
and they in turn made a survey of all 
auxiliary members. Those actively in- 
terested became a nucleus for the proj- 
ect, supplemented by volunteers re- 
cruited individually as well as through 
local community agencies, service or- 
ganizations and churches. 

As a result of the drive, the volun- 
teer director screened and interviewed 
between 75 and 80 women. The 
screening included a personal confer- 
ence for the purpose of determining 
the applicant’s attitudes, objectives, in- 
terests, motivation, personality and 
health. 

Previous experience is not a requi- 
site for qualification as a volunteer at 
St. Francis Hospital. The essential re- 
quirements are good health, a sincere 
desire to be of service, and the ability 
to devote regular periods of time to 
the work. Applicants are told that 
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POLIO VACCINE REGISTRATION is outlined by nurse Elizabeth Tomasovic. Seated (L. to 


R.) Mrs. Camille Jongleux, volunteer director; Mrs. Edward Fels; Mrs. Victoria Welty; Mrs. 
Robert E. Knox; Mrs. Betty Harrison, and Mrs. George McDermott. 


they are selected for their willingness 
to assume the responsibility connected 
with their appointment and that they 
must be reliable in the fulfillment of 
their assignments. They are instructed 
to sign in and out in the volunteer 
office, and are reminded that they are 
expected to serve at least three to four 
hours per week, between 9:00 A.M. 
and 9:00 P.M. Assignments are made 
in accordance with departmental needs 
and the volunteer's personal interests. 

After filing a written application, 
the prospective volunteer who has 
been accepted is given a physical ex- 
amination, including a chest x-ray, in 
the hospital health service. Volun- 
teers are oriented individually by the 
volunteer director. 

On May 1, 1956, the first group 


A TESTIMONIAL LUNCHEON honored some 100 volunteers and friends for close to 1,000 
hours of service to St. Francis Hospital, Evanston, Ill. 
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of volunteers reported for duty. In 
preparation of their coming, the su- 
pervisor of the pediatrics department, 
together with the volunteer director, 
had set up the following list of duties: 

1. Entertain children under the su- 
pervision of the play therapist or 
alone. 

2. Read, tell stories, play games, 
supervise the playroom. 

3. Feed children. 

4. Prepare children for naps; wash 
faces and hands, and comb hair. 

5. Pass drinking water and juice. 

6. Transport patients to x-ray, lab- 
oratory, physical therapy (ambula- 
tory or wheelchair only). 

7. Assist with the clerical duties of 
the ward clerk, such as answering the 
telephone. 

8. Take reports or requests to other 
departments of the hospital. 

9. Assist with dismissed patients. 

Simultaneously arrangements were 
made for volunteers to serve as hostes- 
ses in the admitting office between 
2:00 and 4:30 P.M., every day except 
Saturday. Their responsibilities in that 
department consist primarily of greet- 
ing patients, taking them to their floors 
and introducing them to the charge 
nurse after the admitting clerk obtains 
requisite data, filing, answering tele- 
phones, and directing visitors. 

About six months later, a volunteer 


' project was established in the depart- 


ment devoted to eye surgery. In con- 
ference with the supervisor, the vol- 
unteer director compiles the follow- 


ing list of assignments which could 


be delegated to volunteers: Pass trays, 
(Continued on page 124) 
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EDUCATION 


Comprehensive Education 


In Diploma Programs 


by SISTER VIRGINIA KINGSBURY, D.C.,* Consultant in Nursing Education 


O TEACH COMPREHENSIVE nurs- 
Tine requires the blending of many 
concepts relating to human beings, 
society and health into every learning 
experience throughout the entire pro- 
gram in such a way that the composite 
concept formed within the student 
cannot again be broken down into sep- 
arate elements. The student will have 
formed the habit of seeing situations 
as a whole, of developing broad view- 
points, of looking at things with wid- 
ened vision. Let us illustrate this pro- 
cess with something that is very fa- 
miliar. 

Instead of blending concepts per- 
taining to human beings, society and 
health, let us blend together sugar, 
butter, flour, eggs, baking powder, and 
any other ingredients that are neces- 
sary in making a cake. After the 
blending comes the baking, and the 
final result is recognized as a cake. 
It looks like a cake, tastes like a cake, 
and in every particle of it we have 
cake and NOT butter or sugar or 
flour or vanilla. 

In a cake, no one ingredient can be 
isolated from the others. And so it 
should be with the habits of ob- 
serving, thinking, and working that 
are developed in the student. 

The patient with his own individ- 
ual physical, emotional, and spiritual 
needs should be viewed in the setting 
of his family and community environ- 
ment, and the care planned for him 
during his hospitalization should be 
administered with a view to its con- 
tinuation after his return home. 


*Sister Virginia is on leave of ab- 
sence from Marillac Seminary, Nor- 
mandy, Mo., working with U. S. Public 
Health Service in Quito, Ecuador. This 
article is adapted from an address de- 
livered at the Workshop for Faculty of 
Diploma Schools, sponsored by the Di- 
vision of Nursing Education, Texas 
League for Nursing, at Parkland Hos- 
pital, Dallas, March, 1957. 
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For example, a student sees a pa- 
tient being admitted to Room 316. 
In him, she sees not simply a patient 
with a back injury, but Mr. Moriarity, 
an individual, whom she recognizes as 
a native of Ireland because of his de- 
lightful, rolling accent. She sees in 
him the father of a family, a hard 
working man whose wage-earning ac- 
tivities have been temporarily or per- 
haps permanently interrupted. His 
physical sufferings are augmented by 
concern for the future both for him- 
self and his family and he will be 
in need of all the assistance that can 
be summoned for him until he again 
takes his place as a happy, secure in- 
dividual in the midst of his iamily. 


Patients Are Persons 


She thinks about the needs of his 
soul and the comfort and encourage- 
ment that can be brought to him 
through the channels of prayer. She 
thinks about the rehabilitative process 
that will have to be initiated immedi- 
ately and about the orientation the 
patient will need in order to make him 
feel as much at ease as possible dur- 
ing his hospitalization. All these con- 
siderations are as so many thoughts 
that have fused themselves together in 
a flash as she saw Mr. Moriarity being 
taken to Room 316. She had de- 
veloped a comprehensive viewpoint! 

The curriculum which has as its 
aim comprehensive nursing is not one 
that is narrowed down to include only 
those things to be done for people 
who are sick; it is built on the broad 
base of service to human beings in the 
light of their many needs. It is a cur- 
riculum that has depth, breadth, and 
height. It reaches into and builds 
upon the past and projects itself into 
both the immediate and the far-distant 


future even to eternity. It provides 
for an understanding of persons as 
human beings made to the image and 
likeness of God, creatures composed 
of both a material body and an im- 
mortal soul, individuals with rights 
and responsibilities, creatures worthy 
of love and respect. 

It concerns itself with the health 
and well-being of persons both during 
their mortal life and their eternal life. 
It provides always, in all its aspects, 
for a view of the human being in the 
setting of his family life, his rela- 
tionships with his community and 
with society as a whole. It takes into 
consideration the growth and develop- 
ment of the individual—physically, 
emotionally, and spiritually—the ef- 
fects upon himself as an individual 
and on his family of their cultural 
background, economic status, religious 
beliefs, educational opportunities, their 
abilities or inabilities to cope with 
present and future problems. 

This curriculum provides the stu- 
dent of nursing with opportunities 
for gaining self-knowledge and for 
understanding the inter-relationships 
between herself, her patients, and all 
those with whom she lives and works. 
It helps the nurse to realize her re- 
sponsibilities as a citizen and as one 
of the contributing members of the 
health. team which cooperatively 
serves mankind by providing the 
services necessary for the promotion 
of health, the prevention of disease, 
the diagnosis and treatment of ill- 
ness, and rehabilitation. 

It furnishes opportunities for her 
to develop wholesome attitudes, to ac- 
quire skills in making quick and ac- 
curate observations, in listening ef- 
fectively, in speaking and in writing 
with clarity, in identifying nursing 
problems, in planning for immediate 
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and future nursing needs, in trans- 
lating these plans into action, in mak- 
ing objective evaluations, and in ex- 
ercising leadership roles whenever the 
occasion demands. 

This is by no means an exclusive 
description of the professional nursing 
curriculum as it is conceived today. It 
should indicate that the curriculum in 
the school of nursing cannot spotlight 
the physical needs of patients within 
hospital walls to the exclusion of all 
their other needs as human beings 
and as members of society. The ac- 
tivities of nurses cannot be focused on 
merely working with patients. What 
the nurse 7s is just as important, and 
perhaps more so, than what she does. 

Any truly professional education 
program in nursing must provide for 
a blending of social and health factors 
throughout its entirety. Moreover, 
any curriculum designed to prepare 
nurses to meet the needs of today’s 
world cannot achieve this end in its 
fullness unless it is built upon a phi- 
losophy of life which has faith and 
love as its constituents, a philosophy 
of education which supports the prin- 
ciple of “wholeness” in content and 
method, and a philosophy of nursing 
which considers the nurse as a co- 
worker with members of many other 
professions and occupations. 


Profit by Experiences 


In organizing such a curriculum, 
the initiative and the ingenuity of the 
faculty will turn to the best use what- 
ever facilities are available in the hos- 
pital and community in which it is 
located. While an out-patient de- 
partment provides an excellent teach- 
ing field, it is not absolutely neces- 
sary, and means can be found for pro- 
viding interesting and meaningful ex- 
periences for the students in a hos- 
pital in which there is no out-patient 
department. 

Much can be gained by gaided ob- 
servations of patients and their fam- 
ilies. The student can learn many 
things about people in the city play- 
ground, the amusement park, the rail- 
road station, the public bus. Growth, 
development, and behavior of children 
also can be studied in any situation 
where families gather or where chil- 
dren are taught or cared for—the 
nursery school, the kindergarten and 
elementary grades, the  well-baby 
clinic, child guidance clinics, orphan 
homes, community recreation centers. 
A rich field for learning is the visit 
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to the patient's home either before, 
during or after hospitalization accord- 
ing to whatever objective is in mind in 
making the visit. 

There are many opportunities avail- 
able for students to attend programs 
sponsored by special interest groups 
and to obtain first-hand information 
about facilities available for helping 
people live healthier and happier lives, 
for example, the Muscular Dystrophy 
Association of America, the Ameri- 
can Heart Association, Alcoholics 
Anonymous, American Academy for 
Cerebral Palsy, American Cancer So- 
ciety, National Epilepsy League, Na- 
tional Multiple Sclerosis Society, the 
National Association for Retarded 
Children, and innumerable others. 


Use Available Facilities 


A good source for gaining knowl- 
edge of facilities available in the com- 
munity is the social service directory, 
if one is published for the particu- 
lar locality, or the Council of Com- 
munity Agencies. Church groups in- 
terested in social welfare work of any 
kinds are usually very cooperative in 
permitting schools of nursing to par- 
ticipate in their activities. 

One of the factors in teaching com- 
prehensive nursing which has perhaps 
presented the greatest problem is the 
preparation of the faculty. It has 
been necessary to employ a person, 
usually designated as the public health 
coérdinator, or the public health fac- 
ulty member, to handle curriculum 
content and experiences pertaining to 
social and health aspects and to guide 
the other faculty members in includ- 
ing them in their particular clinical 
area. It is difficult to find a person 
qualified in public health nursing who 
is also oriented to the nursing field 
in the hospital. 

It is equally difficult for such a per- 
son to be accepted wholeheartedly by 
the hospital staff with whom she must 
work, particularly if they do not have 
an understanding of what she is at- 
tempting to accomplish and the means 
she must use. Her role calls for close 
codrdination not only between the 
school of nursing and the nursing 
service in the hospital but also with 
other nursing services in the commu- 
nity. She needs to establish effective 
methods of communication between 
these services, possibly a simple re- 
ferral system, and develop in all con- 
cerned with the continuity of ‘nursing 
care, a full appreciation of its value, 


a willingness to participate in it, and 
an understanding of the channels to 
be used. 

In some schools of nursing where 
it has not been possible to employ a 
full-time faculty member with the de- 
sired qualification, arrangements have 
been made for qualified person on a 
part-time basis. In some cases this 
has been a public health nurse em- 
ployed by a community agency which 
released her for several days a week 
to the hospital or to the school of 
nursing. In other instances it has 
been a public health nurse who was 
shared by several schools of nursing. 

It is possible, also, in a school which 
has an instructor in a clinical area 
who is prepared in public health 
nursing, to give her an assistant to 
lighten her load in the clinical area 
so that she can have more time to 
work with other faculty members or 
hospital personnel. In one situation, 
a public health nurse was employed 
to work in a community clinic where 
three schools of nursing send their 
students. The clinic is open for three 
days a week on Monday, Wednesday, 
and Friday. On Tuesday and Thurs- 
day she spends her time in one of 
the schools of nursing working with 
students and faculty. 


Examine the Possibilities 


Some suggestions for the functions 
and responsibilities of the public 
health codrdinator or faculty mem- 
ber have been outlined by the com- 
mittee above referred to and were 
published in the July, 1945 issue of 
the American Journal of Nursing. 
This might be helpful to any who are 
not familiar with what the public 
health coérdinator might possibly do 
in implementing social and health con- 
cepts in the curriculum by working 
both with the hospital and the scheol 
of nursing personnel. 

The medical social worker in the 
hospital is a very valuable person to 
the faculty in the school of nursing. 
If she can be used as a consultant or 
aS an active participant in the pro- 
gram, she has a great deal that she can 
contribute to it. 

As the old saying goes, “Where 
there is a will, there is a way,” and 
even in places where it has not been 
possible to obtain faculty members 
with public health nursing back- 
ground, the faculty organization can 
engage in self-development activities 
by cenducting work-shops or carry- 
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ing on continuous in-service educa- 
tion programs. A wealth of ideas 
pertaining to both content and meth- 
ods may be found in the professional 
literature of nursing, social work, edu- 
cation, and other allied fields. This 
can be used in a variety of ways by 
faculty members to enrich their know]- 
edge and to guide them in curriculum 
revisions. 


Orientation for Integration 


In order to carry out a program for 
the students which will function 
smoothly and effectively, the entire 
administrative and instructional staff 
both in the school and in the hos- 
pital will need to be oriented to pub- 
lic health and community welfare 
programs. All who participate in the 
program must understand and be in 
accord with what the school is at- 
tempting to accomplish in the teach- 
ing of the health, preventative and re- 
habilitative elements of nursing. 
Within the hospital and the school 
there must be a climate which fosters 
this broad concept of patient care and 
which offers no obstacles to the free- 
dom of students to profit by the ex- 
periences selected for them. 

An example of a curriculum which 
provides for the integration of con- 
cepts of comprehensive care is that 
developed by St. Mary's School of 
Nursing, Milwaukee, Wisc. In this 
school of nursing, the faculty organ- 
ization approached its responsibilities 
by setting up a committee which had 
for its aim “to assist the faculty in 
organizing and planning an educa- 
tional program which will emphasize 
social and health concepts and pro- 
mote continuity of nursing care.” The 
suggested membership on this com- 
mittee included: 

Public health coérdinator, repre- 
sentative from the nursing service 
department of the hospital, repre- 
sentative from the school of nursing, 
a student, representative from the out- 
patient department, dietitian, repre- 
sentative from the medical staff in an 
advisory capacity, a social service 
worker in an advisory capacity. 

The functions of this committee 
were set down as follows: 

1. To strengthen the integration of 
social and health concepts through 
more effective use of these concepts 
in all areas of the curriculum. 

2. To promote additional clinical 
experiences that increase the students’ 
understanding of social and health 
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needs; to increase the students’ abil- 
ity to adjust nursing care to meet 
these needs, and to increase the stu- 
dents’ understanding of community 
resources tO meet patient needs. 

3. To stimulate interest in teach- 
ing of patients and assist in the prep- 
aration and use of teaching tools. 

4 To review and evaluate the 
functions of the committee in relation 
to current needs and to estimate the 





Those Gremlins Again! 


St. Mary's Hospital School of 
Nursing, Clarksburg, W. Va., 
was listed in the August issue of 
HOSPITAL PROGRESS, page 
59, as one of the institutions re- 
ceiving full accreditation from 
N.L.N. Some place between the 
editor and the printer, the school 
was given an incorrect name. If 
we had to make a mistake, there 
couldn't have been a happier one 
as far as the Sisters of St. Joseph 
were concerned. 











achievement of the aim. This com- 
mittee functioned as a committee of 
the faculty organization, gave a re- 
port of its plans and activities at each 
regular meeting of the faculty organ- 
ization, and had permission to invite 
resource people as needed. | If finan- 
cial expenditures were necessary, the 
committee was required to make a 
recommendation to the faculty and 
to gain the approval of administra- 
tion. 

The committee was fortunate in 
functioning under the leadership of 
Edna Paulsen, a public health nurse, 
who spent two days a week in the 
school of nursing through a contrac- 
tual relationship with the Visiting 
Nurse Association by whom she was 
employed. With her help, the com- 
mittee chose certain goals which it 
endeavored to attain, namely: 1. To 
develop the nurse's ability to give 
nursing care which is adjusted to the 
patient’s toial needs. 2. To help the 
nurse gain an understanding of the 
contribution to the patient’s welfare 
which may be given by other health 
and welfare workers. 3. To develop 
the ability of the nurse to plan with 
other professional workers for con- 
tinuity of nursing care. 

In order to insure consistency in all 


aspects of the curriculum and to pro- 
vide for continuity in theory and prac- 
tice, the committee selected certain 
“strands” which were to be _inter- 
woven throughout the entire curricu- 
lum. These “strands,” given below, 
served also in the construction of 
course Outlines, in analyzing course 
content, and in planning and evaluat- 
ing clinical experiences. 

1. Emphasis on positive health. 
This includes promotion and preserva- 
tion of health, good health practices 
for the student herself as well as for 
others, and the achievement of opti- 
mal health, including rehabilitation. 

2. Understanding the patient as an 
individual, as a member of a family 
and of the community. This “strand” 
includes the understanding of basic 
human needs and behavior, environ- 
mental factors, insight into one’s own 
reactions, and professional conversa- 
tion. 

3. Prevention of illness. This 
“strand” includes medical and nursing 
supervision, immunization, prevention 
of accidents, and research. 

4. The teaching and guidance needs 
of patients. This includes the develop- 
ment of teaching aids and an under- 
standing of the consumers’ point of 
view. 

5. Continuity of care. This in- 
cludes the concept of cooperative 
planning and referrals to other agen- 
cies. 

6. Community resources. This 
“strand” covers health and welfare re- 
sources available and how they can 
be used. 

In the first nursing course, Funda- 
mentals of Nursing, the interweaving 
of these strands is begun. For ex- 
ample, the student’s own health ex- 
amination is used to instill concepts of 
positive health. The student’s first 
experiences with patients is directed 
toward making them patient-centered 
instead of procedure-centered. The 
idea of establishing good inter-per- 
sonal relationships is introduced, and 
students make written reports of con- 
versation with patients to help them 
develop satisfactory oral communica- 
tion skills. 

Assignments are directed toward the 
observation of behavior, the patient's 
adjustment, visitors’ reactions and the 
student’s own reactions. Continuity 
of care is emphasized by discussing 
supplies and equipment in the home, 
and the hospital policy of referral for 

(Concluded on page 138) 
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ST. EXPEDITUS HOSPITAL 


e ‘ 
Dea Neler Mecharten—; 

Things were rough all over today. Miss McVickers on Second 
Medical was griping because Dr. Prather always orders milk and 
molasses enemas when "you know, soap suds would do as well." The 
students were complaining because we had turnips and cottage cheese 
in the cafeteria at noon. Mrs. Dietzen in the office raised her 
voice again in protest against the late charge situation. To top 
it all off, one of my Legion of Mary girls asked for a change of 
assignment from escorting the Blessed Sacrament around in the 
morning to something a little easier on her arthritis. 

Guess what I used for my sermon topic this past Sunday! The 
August issue of HOSPITAL PROGRESS, no less. I just made some notes 
on a number of very interesting articles, particularly those with a 
religious overtone and then set out to tempt the congregation to at 
least take a peek at the magazine. 

Msgr. Wilder's piece on "Religion's Relation To Medicine" 
should be in the hands of every member of the professional staff. 
Archbishop Cushing's remarks on Nursing Education were well 
worthwhile too. Sister M. Emerita's comments on Public Relations 
in the Laboratory could be taken-to heart in other departments, 
too, particularly the admitting office and the presurgical care. 

I quoted her remarks on Kindness— "the smile that goes with the 
gift—the gracious manner in which we do a thing—the putting of 
others at ease and making them feel their dignity." 

Plans are all set for our celebration of the feast of St. Luke. 
There will be a low Mass by the Bishop at 8:30 in the chapel followed 
by breakfast. The Bishop has a nice little sermon on St. Luke 
pointing out the evangelist's concrete references to medical 
phenomena in the Acts and his Gospel. A Catholic doctor from outside 
the state will give the talk after the breakfast and then there 
will be a question and answer period. These are generally very frank. 

I remember last year there was quite a discussion over hyster- 
ectomies after three Cesareans. I would imagine that the recent 
kidney transplants will come up for some questioning this year. 

Speaking of ethics, I used to think before I came here that the 
hospital chaplain's main job after Mass and the Sacraments was 
sitting around making decisions on ethical problems. Actually, I 
don't believe I've averaged one major decision a year—probably less 
than that. I could have made one. A hydrocephalic unborn infant 
on which the attending OB man wanted to do a craniotomy and one 
consultant was suggesting a Cesarean was moved to a county hospital 
where an aspiration was done and the baby delivered normally. The 
same could have been done here, and our public relations wouldn't 
have suffered that first bit. Our ethical problems are generally not 
that dramatic. I suppose most of us fall into the classification of 
the cloistered monk who once told me that the biggest problem inside 
the monastery was the same as the one outside—charity, or as Sister 
Emerita put it, "the tone of voice and the way we speak." 

Say a prayer that I get through my talk at the Diocesan 
Catholic Hospital Association meet on "The Catholic Hospital and 
the Catholic Community." My suggestion that it mightn't be a bad 
idea to have a local pastor on the advisory board of a Catholic 
hospital may get me anathematized in some quarters. In Christ 
through Mary, 
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A Review of Federal Loan Procedures 


HE FIRST SESSION of the 85th Congress has not pro- 

duced any major health legislation. Probably the 
most sigificant legislation in the field of health was the 
appropriation of $211 million for medical research. The 
Senate and House committees conducted extensive inves- 
tigations into the needs of medical research. The Ad- 
ministration had recommended an appropriation of $190 
million, for research projects to be administered by the 
National Institutes of Health. However, as a result of the 
extensive hearings by committees of the House and Senate, 
an additional $21 million was voted. 

The National Institutes of Health proceeded to allot 
research to various institutions and individuals only to be 
faced with action by the Bureau of the Budget withhold- 
ing $17 million. This evoked bitter reaction. Senator 
Hill stated on the Floor: 

“The Bureau of the Budget, under the guise of tech- 
nical provisions of a law designed to present over- 
spending by executive agencies, has imposed upon 
the American people their judgment as to the proper 
levels of research support, contrary to the will and 
judgment of the Congress.” 


Congressman Fogarty of Rhode Island, Chairman of 
the House Subcommittee on Health, likewise opposed 
the action of the Bureau of the Budget. As a result, the 
Bureau has elected to restore the $17 million and the re- 
search projects will be conducted as originally planned. 

The President has just signed Public Law 85-151 
which will authorize funds available for the construction 
of Indian health facilities to be used to assist in the con- 
struction of community hospitals which will serve Indians 
and non-Indians. 

According to the new law, the term “hospital” in- 
cludes diagnostic and treatment centers, general hospitals, 
and related facilities such as laboratories, outpatient de- 
partments, nurses’ homes and training facilities. Diag- 
nostic and treatment centers must be operated in connec- 
tion with a hospital or must be under the professional 
supervision of doctors or dentists. 

Funds under the new law will be granted to com- 
munity hospitals by the Surgeon General only in the 
event that this procedure is more desirable and effective 
than direct Federal construction. Funds received from 
the Surgeon General under this act are in addition to and 
not in lieu of any funds which might be forthcoming 
under the Hospital Survey and Construction Act. 

The forms for securing loans for the construction 
of homes for student nurses or interns are now available 
at Regional Offices of the Housing and Home Finance 
Agency. A four-page document setting forth all the 
information also is available. According to information 
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by GEORGE REED 


from the Community Facilities Branch of the Housing 
and Home Finance Agency, the following is the general 
order of procedure in securing a loan under the new law: 

1. Submission by applicant of preliminary loan ap- 
plication (on Form H-1000 Revised) to the Regional 
Office of HHFA; which includes general description of 
proposed project, evidence of eligibility as an approved 
hospital, and its need for the proposed facilities. 

2. Review by HHFA of preliminary application to 
determine eligibility of applicant and tentative accept- 
ability of proposed project. Applicants will be notified 
of results of this review. Where conclusions are favor- 
able, a reservation of funds will be made, subject to sub- 
mission by applicant of completed application, with satis- 
factory plans and other required data. 

3. Submission by applicant of complete application 
for approval, by HHFA, with architect's preliminary or 
sketch plans, outline specifications, proposed construction 
schedule, estimate of development cost, hospital's esti- 
mated revenue and expense statement of the project and 
such other legal and financial data as may be required 
for complete review. Applicant is notified of Commis- 
sioner’s final action on the application. 

4. Execution by applicant and Agency of loan agree- 
ment containing all terms and conditions of the loan. 

5. Submission by the borrower to Regional Office, 
HHFA, of all proposed contract documents, including 
final plans and specifications and cost estimates. These 
will be reviewed for conformity with the provisions of 
law, as to economy and design, and to assure that they 
are complete for competitive bidding. If approved, bor- 
rower may then invite bids for construction. 

6. Execution of construction contracts by hospital 
with lowest responsible bidders after review and approval 
of proposed awards by Regional Office. Contractors will 
be required to furnish performance and payment bonds. 

7. Issuance by the hospital to contractor of notice 
to proceed with construction. 

8. Financing of construction with hospital’s own 
funds or temporary loans from banks, based on govern- 
ment loan agreement. 

9. Advertisement and award of bonds and sale to 
government or others when project is approximately 80 
per cent complete. 

10. Issuance of certificate of completion by hospital. 
Submission of certificates and releases by contractors. 
Audit of final construction costs and determination of 
final development cost. 

11. Servicing of loan, including periodic examina- 
tions of operating statements, occupancy data, sufficiency 
of insurance coverage and repair, maintenance and re- 
placement reserves. * 
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Conducted by Viola Bredenberg, R.N., M.S. 


“Nurse Guides” Assist Orientation 


by Rita Radziolowski, Director, Nursing Service @ Mt. Carmel Mercy Hospital @ Detroit, Mich. 


N DRAWING up its new Graduate 
Nurse Orientation Program, the 
Mount Carmel Mercy Hospital Nurs- 
ing Service Department had decided 
to put into effect the modern trend of 
using a nurse from its own active Gen- 
eral Duty Staff as the key person of the 
program. 

A title of “Nurse Guide” was given 

to the program leader and her respon- 
sibilities were outlined as follows: 
1. She would act as a liaison officer 
between the new nurse employee, the 
Nursing Service Department and the 
hospital personnel. 2. She would make 
arrangements for the required physi- 
cal examination. She would arrange 
for meetings and appointments with 
department heads. 3. She would be the 
work-mate instructor to the new nurse 
on the unit assigned to her, until the 
new nurse became thoroughly familiar- 
ized with the nursing policies, pro- 
cedures and techniques. 

The responsibilities entrusted to the 
“Nurse Guide” indicated that she 
would necessarily be an individual in 
touch with every service department 
in the house—would preferably work 
in each at frequent intervals as a staff 
nurse. Ideally she should be available 
when new procedures and techniques 
were being developed and discussed— 
one who could be readily rotated from 
one service to another without upset- 
ting the nursing staff organization of 
any given department. 

In other words, she would have to 
be a nurse who would be welcomed in 
any department as a worker but who 
could be moved when the needs of the 
program demanded without undue 
disturbance. 

A survey of general duty staff mem- 
bers indicated that float-nurses were 
the only general duty personnel who 
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were likely to be flexible enough to 
fill the position. 

Mount Carmel was fortunate to have 
among its float-nurses a mature, con- 
genial individual with a long, varied 
experience on the various services of 
the hospital who was qualified and will- 
ing to assume the appointment of a 
“Nurse Guide.”- 


Demands Dictate Duties 


To fit her into the program her rou- 
tine schedule of floating to unchange- 
ably designated units was modified. 
As a “Nurse Guide” she reports daily 
to the nursing office where her area 
of duty for a particular day is sched- 
uled. Her scope of activity on the 
nursing floors is controlled by the de- 
mands of the orientation program. 

When a new nurse is hired, the 
“Nurse Guide” is given as many hours 
as she needs to carry through the ori- 
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entation program; surplus hours she 
fills in by doing general duty on a 
service that needs extra help. 

As the program outlines, she con- 
ducts the new employee on a tour of 
the hospital; makes arrangements for 
the physical examinations and observa- 
tions; introduces the new employee to 
personnel, not only in her own unit, 


but also to all personnel with whom 
the new nurse may have to deal with 
whenever organizational problems 
arise. 

When the time comes for the new 
employee to assume duties on her spe- 
cially assigned area — the “Nurse 
Guide” moves with her to the unit 
and acts as her work-mate and special 
instructor, demonstrating procedures 
and techniques and carefully explain- 
ing nursing policies and organizational 
patterns. 

During time intervals between the 
hiring of new personnel, the “Nurse 
Guide” spends her time on the nurs- 
ing units as a float nurse. Whenever 
anything new in the way of procedures 
or techniques is being introduced, she 
is thoroughly acquainted with these de- 
velopments. From time to time she 
is invited to meetings dealing with the 
evaluation of the above. 

For a typical content of a “Nurse 
Guide's” part in the orientation pro- 
gram, please see the contents of the 
program. Note that the program ac- 
tivities are divided into sections and 
printed on assignment sheets and sep- 
arate cards. She uses the separate cards 
as a guide. This enables the “Nurse 
Guide” to take up what is most feasi- 
ble for any particular day. For ex- 
ample, if activities designated on card 
#5 cannot be carired out on a given 
day due to the absence or unavailability 
of a key person or because of some 
special demands made on a particular 
department, the “Nurse Guide” carries 
out activities designated on any of the 
other cards which do not require spe- 
cial arrangements. 

Usually she plans and makes con- 
tacts with the various department heads 
at least a day in advance and then ac- 
quaints the new nurse with the activi- 
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ties to be carried out on the following 
day by giving her an outline which 
conforms with the contacts for which 
she has been able to arrange. 

Two major factors influenced the 
Mount Carmel Mercy Nursing Service 
Department in its decision to high- 
light the “Nurse Guide” approach in 
its new Orientation program which also 
includes the traditional nursing direc- 
tor, supervisors, and head nurses par- 
ticipation. 

The first reason was that it assured 
specialized attention to the newcomer 
with little dependence on whether or 
not busy administrative personnel had 
time for her. In the former program 
a new nurse would flounder for days 
because a very busy supervisor or head 
nurse could not give her the time she 
needed. More pressing patient care 
demands or organizational problems 
necessarily took precedence over the 
needs of a new nurse on the floor. The 
result was a drawn-out, haphazard ori- 
entation program resulting in a poorly 
instructed and a highly dissatisfied em- 
ployee. 

Secondly, administration takes more 
kindly to inservice programs that uti- 
lize available, on-the-job personnel 
than to those that demand additional 
employees. They also appreciate a cre- 
ation of a position that does not limit 
an individual to one set of activities 
but provides for profitable utilization 
of the “no-work” periods. 

Small institutions where the hospital 
cannot afford to employ more than one 
full-time person for inservice instruc- 
tions can greatly benefit from this type 
of a program. Even in large institu- 
tions such as Mount Carmel (640 
beds) where the turn-over in person- 
nel is small, having a general duty 
nurse tO assist in carrying out the 
program affords the hospital many ex- 
tra nursing service hours. It is hoped 
that a similar plan of assistance will 
eventually be available for the after- 
noon and night duty staff. 

It can be said with all sincerity that 
the new program is proving very sat- 
isfactory from both the hospital ad- 
ministration and nursing service point 
of view. 


STAFF NURSE ORIENTATION 
PROGRAM 


INTRODUCTION 


This guide was constructed to serve 
as a basic tool to the individuals con- 
ducting the program. It is an outline 
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APPT. 
CARD 


Card 





Card 


Card 


Card 


Card 


Card 


Card 


4 


6 


9 


Card 1 


CONTENT OF PROGRAM 


1. (a) History of Mount Car- 


mel Hospital 
Kind of organization 
(b) Diagram of hospital 

handbook 

2. Hospital Tours 
Use of time card 
Obtain the locker key 
Cafeteria (lunch and 
coffee with guide ) 
Pharmacy 
Central Service 


_ 


Physical examination 


2. Orientation to her unit 
Physical plant of the 


l. Listen to morning re- 


port 

2. Assignment of patients 
assisted by her nurse 
guide 

.. Lunch with members 
of the floor 


Review (How, where, why and 
when ) 


1. Nursing Procedure 
Book 

a Laboratory Manual 

3. Time policies 

4. Review of the floor 
Routines 

5. Special policies on the 
unit 


Clinical Assignment 
Morning report 

Assigned to specific patient 
Assist with treatments 


Clinical Assignment 

1. Listening to morning re- 
port 

2. Assigned to specific patients 

3. Assist with medicine 


Meeting patients’ needs. Over- 
all organization of hospital. 
What does the hospital’ and 
medical staff expect from you? 


Observe in Central Supply 
Room. Discussion will follow 
on the requisition of supplies. 


1. Review of Personnel poli- 
cies 


N 


Observe the care of patients 
with specialized needs 


GRADUATE NURSE 


- BASIC OR 

_ PERSON SPEC. APPT. 
Dir. of 
Nursing 
Service 


Special appt. 
(1st day if 
possible ) 


Nurse 


Guide Basic 


Nurse. 
Guide 

Nurse 

Guide 

Nurse 

Guide and 
Head Nurse 
or Supervisor 


Special 


Basic 


Basic 


Head Nurse 
and /or 
Supervisor 


Special 


Head Nurse, Basic 
Nurse Guide 
or representa- 
tive 

Nurse Guide 
and Head 
Nurse and ‘or 
Supervisor 


Basic 


Dir. of 
Nursing 


Service 


Special 


Head Nurse 
in Central 
Supply 
Director 

of Nursing 
Service 
Nurse 
Guide 


Special 


Special 


Special 
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ORIENTATION PROGRAM 
ees ee ee 
CARD ~ 


CONTENT OF PROGRAM _ 





Card 10 


Card 12 





Card 13 





Card 14 


Card 15 





Card 16 





Card 17 





Card 18 





Card 19 








Card 11 


Posting of doctor's orders 

Admit and discharge patients 

Transfer of patients within the 

hospital and to other institu- 

tions. 

Care of patient after death. 

Observe in Pharmacy 

1. Preparation of drugs 

2. Routine in drug adminis- 
tration (Include policies ) 

3. How to make out requisi- 
tions. 

1. Observe the function of the 
floor clerk 

2. Make the rounds with the 
doctor and»the head nurse. 

With assistance from Head 

Nurse and/or Supervisor begin 

doing some of the following 

procedures 

1. Kardex 

2. Requisitions 

3. Telephone 

4. Orders 

Auxiliary program; Conference 

with instructor coordinator, and 

your part in the program. 

1. Responsibility and function 
of group leader 

2. Responsibility and  func- 
tions of other members to 
your group. 

Final conference with Director 

of Nursing. Conference geared 

to Orientation program. 

Observation on 3-11 (First 

Day ) 

Assist with specific duties of 

responsibility for unit (Second 

Day) Take responsibility of 

unit on 3-11 using the leader 

as her guide. 

Observation on 11-7 (First 

Day) 

Assist with specific duties of 

responsibility for the unit 

(Second Day) 

Take responsibility of unit on 

11-7 using the leader as her 

guide. 

Meeting the spiritual needs of 

the patient 

1. General plan of spiritual as- 
sistance to the patient 

2. Specific rules for the recep- 
tion of the Sacraments 


Head 
Nurse 
and /or 
Supervisor 


Head 
Nurse in 
Pharmacy 


Head 
Nurse 


Head 
Nurse or 
Supervisor 


Director 

of Auxiliary 
Program 
Director 

of Nursing 
Service 


Director 
of Nursing 
Service 
Head 
Nurse and 
Supervisor 


Supervisor 
and graduate 
nurse 


Hospital 
Chaplain 


BASIC OR 
PERSON SPEC. APPT. 


Special 


Special 


Special 


Special 


Special 


Special 


Special 


Special 


Special 


Special 
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of the important elements that will 
be considered in conducting it. 

This program assumes that adjust- 
ments are necessary in two phases: 

(a) Initial adaptation of facts such 
as learning, appreciation and follow- 
ing of rules and regulations in the 
nursing care of patients and over-all 
hospital policies. 

(b) Continuous adaptation to new 
and different situations as nursing care 
of patients and hospital policies 
change. 

The aim of the program is to pre- 
sent a practical adjustment of person- 
nel to the development and change 
within the department and hospital. 

The intent of the program is to pre- 
sent a practical approach of orienta- 
tion to the graduate nurse. 

Stress is placed in the area that will 
contribute to the growth and develop- 
ment of the individual, to the team 
spirit, and to the understanding of the 
framework of the organization. 


OBJECTIVES 


1. To familiarize the graduate nurse 
with the philosophy, policies, proce- 
dures and techniques used in the care 
of the patients at Mount Carmel hos- 
pital. 

2. To acquaint the nurse with the 
nursing service department and hos- 
pital as a whole. 

3. To familiarize her with her place 
in the development and the role she 
will play within it. 

4. To acquaint her with the various 
departments in the hospital, with spe- 
cial emphasis on those departments 
with which she will be most closely 
related. 

5. To introduce her to those mem- 
bers of her group with whom she will 
most frequently have contact in her 
work. 


TIME ALLOTMENT 


Approximately a two-week period, 
however, consideration will be given to 
the particular needs of the individual 
nurse. 


VEHICLES OF ORIENTATION 


(a) Conferences (e) Demonstra- 


(b) Discussions tion 
(c) Tours (f) Hand Book 
(d) Clinical ob- (g) Appoint- 
servations ment Cards 
and experi- 
ence * 
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Lay Advisory Boards: 
A Link to the Public 





by HON. JAMES C. CONNELL, Chairman, Advisory Board @ St. Vincent Charity Hospital, 
Cleveland, Ohio (Judge, Federal Court, Cleveland, Ohio) 


Y STORY is in the nature of a 
M confession. I learned as a boy 
in parochial school that you must 
know God before you can love or serve 
Him. I learned as an adult, that the 
same is true of a hospital, for a hos- 
pital is but an extension of God. 

Before 1949, I spent my life as 
lawyer, prosecutor and judge in our 
vocation of professional contention, 
the very spirit of which is quite alien 
to the hospital vocation, which is the 
perfect practice of the Art of Com- 
passion. 

I always knew Catholic hospitals 
were run by Sisters and Brothers and 
I admired their work from a distance. 
As a matter of history, Catholic 
women invented the hospital, the or- 
phan asylum and the old folks home, 
during that century following the year 
313, when Constantine gave us, for 
the first time, the legal right to be- 
lieve in Christ, to teach all nations, 
and to practice what He taught. 

I knew that men destroyed Him to 
protect their soft jobs, but that the 
women wept. I knew a man from 
Cyrene took great credit from a short 
walk, with a soldier's sword at his 
back, and for Roman pay; but that 
Veronica shoved the soldiers aside to 
help Him, and was paid by Him with 
the first negative. I knew He was 
the First Defender when He saved a 
woman at a city gate, by telling a mob 
about a first stone, and that no woman 
ever had to die that way again. 

In 1949, I was asked to participate 
in a fund-raising campaign for Char- 
ity Hospital in Cleveland. Charity 
was then 100 years old. It was 
Cleveland’s first hospital. In its early 
days the women patients brought their 
children to the hospital, for their was 
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nowhere else to place them, and when 
the women died, the nuns inherited 
the children. No other agency existed 
for the purpose. That’s how the Sis- 
ters of Charity of St. Augustine went 
into the orphan asylum business; that’s 
how Parmadale Children’s Village 
came about. In the seventies, they 
started Cleveland's first Maternity Hos- 
pital, St. Ann’s. In 1898, they started 
Ohio's first school for training nurses; 
and today, their four nursing schools 
graduate about 130 lay nurses each 
year. 


A Common Avocation 


So in 1949, I knew it was quite a 
hospital as a matter of history, but it 
takes more than history to get you 
to love anything. I had the strangest 
feeling of chagrin, as I was asked to 
help, by a committee composed largely 
of men who were not Catholic, but 
nevertheless, men to all of whom 
Charity had become an avocation. 

They spoke with the sincerity and 
zeal and intensity of the early Chris- 
tians. And my chagrin came from my 
realization, that while some of them 
were Protestants, and one of them was 
Jewish, they were all better Catholics 
than I, in the sense of what they were 
then and there doing for a Catholic 
Hospital, and their actions talked 
louder than anything I could say. 

During the intervening years, they 
have taught me to make it my avoca- 
tion too. And before I finish I want 
to tell something about each of them, 
because that little team of men, with 
the help of other laymen, did raise 
for Charity in 1950, without profes- 
sional help, over one million dollars 
for its new building, and it is expec- 


ting two years hence to project it- 
self into a five-million-dollar project 
for more new buildings and equip- 
ment. 

The subject of this discussion re- 
lates to public relations. It partakes 
to some degree of worldliness in the 
sense that it has to do with publicity, 
and public attention, meeting people, 
and explaining to them our activities 
and accomplishments. So in one 
sense, it necessarily partakes of the 
very atmosphere of that worldliness 
which the Sisters gave up long ago, 
when they gave their Lord a blank 
check for their entire lives. 

On the question of whether hos- 
pitals must have public relations, the 
answer is—yes——for dozens of good 
reasons. 

On the question of whether the Sis- 
ters can maintain public relations in 
its entirety, the answer has to be no 
for some reasons. Therefore the Ad- 
visory Board and the Lay Person must 
do the job. 


A Special Vocation 


Why should that answer have been 
“no” as to the Sisters? 

The administrator at Charity is Sis- 
ter Mary Ursula. Why Mary? To 
follow the world’s only Ideal of Purity. 
Why Ursula? Because Ursula was a 
wonderful saint, and Sister Ursula 
gave up her own name forever and 
took a Saint's name to serve her Lord 
more self-effacingly—just as has each 
and every Sister. Religious give up 
their names, and say goodbye to par- 
ents, friends, jobs, and to silks and 
satins and all luxuries, and get on 
God’s team, and a quarterback calls 
the shots, and their own name and 
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your wiil, and memory, and under- 
standing, are all surrendered to help 
the team to help the Church to help 
the poor and the sick. That is so be- 
cause each of them to Religious is 
the image of the Little Boy in the 
Tabernacle, and with that motivation 
in mind—they can't be looking for 
headlines! They want no reward by 
way of publicity, because they know 
that he who sends a drum before him 
to proclaim his charity has already had 
his reward 

So for the Lord's Dear Sake, they 
want no personal publicity, but on 
the other hand, they codperate in let- 
ting the Lord’s Hospital get some, be- 
cause in the competitive world in 
which even Catholic hospitals must 
live, we must make friends to im- 
prove, or even to survive. There is 
no harm in imitating Christ’s Art of 
making friends. And He did it all 
in public. When He told the lepers 
to go to tell it only to the priest, He 
knew they would tell everybody in 
town. Since only one came back to 
thank Him, we all know everybody 
isn’t going to thank us. 

The inspired founders of every re- 
ligious community were years and 
centuries ahead of their times. If 
they were here today, they'd be ahead 
of our times. Those who work for 
Christ can never get behind the times, 
because He put our whole endeavor 
under His Command ‘o “Go Teach.” 
That's really what Religious do— 
teach the world about His universal 
Love for all and burn out their young 
lives to prove it. His Ideas of Free- 
dom were centuries ahead of the 
world in which He lived. When He 
was born, six million Romans owned 
120 million slaves, but in 300 years, 
thanks to His Ideas alone, slavery 
ended. Slavery returns today in those 
countries from which He is excluded. 

Our Holy Father has the’ greatest 
radio station in Europe—He’'s out in 
front. St. Paul had a communication 
system equal to that of the Roman 
Empire. Were he here today, he'd 
probably have the world’s largest TV 
Station. So, as the top lay echelon 
of Catholic hospitals, we must have 
competent lay advisory boards to 
formulate, establish, improve and 
maintain a public relations system 
which will tell the world what hos- 
pitals accomplish as they carry on 
Christ’s Art of Healing. We must also 
have Public Relations people to di- 
rect that activity at every other level 
within the hospital at all times. Such 
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public relations representation —be- 
comes a 24-hour-a-day task. 

One of the primary tasks of the 
board is to carry the message of the 
hospital to the pubiic—to try and 
make a million friends, while the pub- 
lic relations representative becomes 
the link between the Sisters and the 
public, between the patients and the 
public, between the patient's friends 
and relatives and the public, between 
the public welfare agencies and the 
hospital. 


A Link to the Public 


It becomes a clearing-house through 
which new and extra friends are daily 
made for the hospital, and therefore 
for the One in whose Name it is all 
done. 

All the larger hospitals in Cleveland 
have such help. This includes Uni- 
versity, St. Luke’s and Mount Sinai— 
which are all non-Catholic. 

Mother Carmelita, Superior General 
of the Sisters of Charity of St. Augus- 
tine, is a great believer in a public 
relations representative. They are 
used in all the Sisters’ six general hos- 
pitals. It’s fair enough for a board 
member to say that Mother’s vision 
and courage are an inspiration to all 
our communities. 

These public relation representa- 
tives, are all in an association just like 
the purchasing agents of corporations, 
so that all work as a friendly team and 
all co6perate with each other accord- 
ing to friendly and fair standards. 
Public relations representatives are in 
contact with the advisory board—they 
carry through daily on the board's 
ideas; they interpret to the lay em- 


loyees of the hospital what the board 
Becks to do; they aid the Sisters in 
training all personnel to meet the pub- 
lic graciously, smilingly, kindly, to 
make friends for hospitals and there- 
fore for the Lord Himself. 

The Catholic general hospitals in 
these United States alone—treating 
over 11 million patients a year, put 
us in position to meet not only those 
11 million patients but an average of 
five relatives or friends of each—and 
that makes 55 million more people 
who come into Catholic hospitals, so 
that’s 55 plus 11 equals 66 million 
a year out of our country’s 165 mil- 
lion people, or exactly 40 per cent of 
the whole population of our country! 
What a responsibility! And what a 
sacrifice! As a matter of cost ac- 
counting, it costs the Sisters of Char- 
ity $6100 to train a Sister Nurse and 
it must cost all communities that as 
an average. 


“By Their Works .. .” 


And the monetary value of your 
sacrifice Sisters? You'd average a 40- 
year expectation of life after you are 
trained, at an average minimum value 
of $4000.00 a year, or $160,000. 
When any six of you walk up the 
street—there goes a million dollars 
worth of service—not for the Church 
but for the sick people of these United 
States. 

So if you meet, or serve 40 per cent 
of the entire population each year, 
and are essentially, by your service in 
the business of making friends for 
the hospitals and for our Dear Lord 
Himself,—then who can compare with 
you in the responsibility for making 
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friends for Christ throughout the en- 
tire length and breadth of the coun- 
try, or losing them? Forty per cent 
equals 100 per cent in two and one- 
half years. You could win every- 
body’s good will. 

Only children go to_ parochial 
schools. We know the parochial 
schools will never have a chance to 
make adult converts. You can love 
the parochial school only if you first 
know it—just as loving God, only if 
you first know Him, or loving a hos- 
pital only if you first know it. And 
there’s the point— 

Adults who know nothing about 
the Catholic school system, do learn to 
know and love the Catholic hospital 
system. Why? Because they use it. 
They often have to use it; then they 
come to know it. They find true, sin- 
cere, real Christ-like Charity there, for 
the first time in their lives. So know- 
ing it—they come to love it—And 
serve it. The Catholic hospital sys- 
tem has the capacity to win us the 
friendship and good will of the whole 
United States. 

Sisters are always busy in the 
emanation and radiation of charity. 
Besides all their other duties, Sisters 
meticulously must so observe their re- 
ligious duties that they may receive 
that daily inspiration which keeps 
their goal on things eternal. So none 
of them can think of headlines. And 
the work of a Sister administrator is 
complex. 


Make Them Welcome 


When a boy scout troup brings in 
old toys for the children, or representa- 
tives of Industry or Labor come to 
Charity see what they have done for 
us, or what we are doing for them or 
to appraise our needs when we are 
fund-raising, or when Red Feather 
Tours must be conducted 30 times 
through the building each year, or 
when the Welfare Federation sends 
hospital visitors—for we are the clos- 
est and the only downtown hospital— 
important as all this is, it is only inci- 
dental to the primary job of manag- 
ing the hospital by the Sister Admin- 
istrator and the task of service incum- 
bent on all other Sisters——so this 
work naturally becomes the chore of 
the public relations department. 

We make everybody welcome, and 
we try to make a million friends. If 
I may say so facetiously, there’s a 
method in our madness. Besides the 
heavenly viewpoint involved in the 
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Sisters’ work, there is also that earthly 
viewpoint in the board’s work—that 
some day soon we'll be trying to make 
a few million dollars for some new 
buildings. For no matter what help 
any hospital gets in its maintenance 
from any source, we all have to go out 
and raise our Own money when we 
build, or even when we alter or im- 
prove. And when we look for money, 
we want our friends to know who we 
are, and we want them to be as glad 
as they can be when they see us come. 

All of these activities by public re- 
lation personnel come within that 
scientific terminology which defines 
public relations as “the management 
function which evaluates public atti- 
tudes, identifies the policies and pro- 
cedures of an individual or an organ- 
ization with the public interest, and 
executes a program of action to earn 
public understanding and acceptance”. 


Let Them Know 


Charity’s 1950 fund-raising was 
the first time in 24 years the hospital 
had gone to the people for money. 
It was the first time the public learned 
we handled 40,000 indigent people a 
year in the out-patient department and 
that, as the only downtown hospital, 
we averaged 50 traffic accident cases 
every day. They learned that we were 
losing $25,000 a year in the Emer- 
gency Room. It was the first time 
they'd heard we had a staff of 213 
doctors of Protestant, Catholic and 
Jewish Faiths. 

Charity’s buildings were then 100 
years old, and actually a fire hazard. 
Business recognized our usefulness to 
them, and the public appreciated our 
remaining downtown to protect them, 
while others had moved to fancier 
neighborhoods. 

So the public relations department 
then got its start, and what began as 
press-agentry is now but one of its 
functions. We needed stories to warm 
hearts as good stories will. After we 
got the service we were able to learn 
what others thought of us, and what 
it took to gain and keep, and to some 
extent, to capitalize on the good will 
of the friends these Sisters had made 
during those first tough years. Now, 
through this medium, and for this 
noble purpose, the team at the top is 
joined by the professional staff of doc- 
tors and nurses, by employees and 
patients and all concerned: 

Since 75 per cent of personal con- 
tacts with visitors is by lay personnel 





from the nurses and technicians down 
to the littlest volunteer, their being 
on the team of winning friends is im- 
portant. We average five visitors per 
patient and we have 350 beds, so it 
becomes a monumental task in “Cus- 
tomer Relations.” Every Sister evokes 
the love of the people, but we have 
only 24 Sisters at Charity and the job 
of winning friends essentially falls to 
lay people. 

A public relations representative, to 
do a good job, requires the confidence 
of the Sister Administrator, and the 
authority to move into any area where 
a problem in public relations exists. 
One can’t hire him today and hand- 
cuff him tomorrow. He has to be 
given a chance to amalgamate all the 
teams in the building into one 
homogeneous whole. Hospitals must 
let him accomplish his purpose—be- 
cause he’s working to spread God's 
Kingdom, too, and all his time and 
effort and worry even down to the 
reception and handling of visitors, is 
time, effort and worry taken from the 
Sisters. It gives them more time to 
heal those bodies and intrigue those 
souls. 


Share the Apostolate 


Of course, no public relations rep- 
resentative can learn a whole hospital 
set-up in 24 hours. If he were one 
of the 12 Apostles, he couldn’t win 
instant acceptance by everybody the 
first day. But with freedom of opera- 
tion, and an intense anxiety to help, 
and with proper understanding of the 
tools of his trade—he’ll see a story 
and handle reporters, and _ visitors, 
he'll save Sisters those endless trips 
with company to the laundry, the 
kitchen, the lab, the operating room, 
all of which used to take time away 
from the patients who need them. He 
gives Sisters more time for God’s 
work. If he looks good to the world— 
that’s to the advantage of the hospital. 
That’s part of what Religious so gladly 
gave up—when they chose the better 
part. 

Within the year, we have started 
a house organ for patients and friends. 
We have organized a radio station 
within the hospital, manned by New- 
man Club Members. We have put 
in bedside radios carrying chapel serv- 
ices, children’s stories for Pediatrics, 
birthday celebrations, guest _ stars, 
famous athletes. We have employees’ 
recognition dinners with a “Vincent” 

(Continued on page 136) 
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by CHARLES E. BERRY, LL.B., M.H.A. 


A Checklist for Specialist’s Contracts 


URING THE PAST SUMMER it was 
my distinct pleasure to visit some 
of the hospitals in the New England 
area. In common with all other sec- 
tions of the U.S.A. they have many 
excellent hospitals. I could not but 
think of the remarkable progress made 
by the wonderful Sisters who have, al- 
most singlehandedly, made the Catho- 
lic Hospital System what it is today— 
second to none. 

I felt that no other group was as 
progressive, alert to change etc., etc. 
This state of mind persisted until my 
return to St. Louis, when suddenly a 
Newspaper item, casually read, changed 
my entire perspective. 

Did you see it? 
paper, replete with pictures. 
jet pilot! 

And I had thought that hospital Sis- 
ters were keeping up with the times. 
Seriously, congratulations to Sister 
Mary Aquinas! She has demonstrated 
to the young women of the nation who 
might be blessed with a vocation that 
a career in religion does not mean the 
abandonment of all their hopes and 
desires to keep abreast of the progress 
made in our somewhat lopsided civil- 
ization. 

One of the best firemen I ever knew 
was a priest. 

Judging from the correspondence on 
my desk, most administrators spent 
the summer months negotiating with 
their pathologists and _ radiologists. 
Your association does not have a model 
contract to guide you in this area. As 
previously reported, it would be diff- 
cult, if not impossible, to compose such 
a document that would fill the need 
of more than one or two hospitals. A 
contract for personal service must be 
drawn only after carefully considering 
the environment, the size, the serv- 
ices required and the temperament of 
the physician involved. Mr. Regan 
has written on this subject during the 
past few months, and given some 


It was in every 
A Sister 
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sound principles to be followed, in the 
HOSPITAL PROGRESS “Law Forum.” 
We will however, assist you by re- 
viewing any tentative contract you may 
have evaluating it to the best of our 
ability. In general, the following 
points should be carefully spelled out 
in writing. 

1. Who is to own the equipment 
and who has the authority to purchase 
new equipment and to replace old 
equipment? 

2. Who is to purchase and pay for 
supplies? 

3. It is wise to beware of termi- 
nology that is vague or subject to more 
than one interpretation, i.e., “adequate 
time” etc. 

4. Who employs, screens, and dis- 
charges employees? As a rule of 
thumb all personnel should be em- 
ployed by the hospital; in line with 
the personnel policies followed by 
other departments. This, of course, 
would not include physicians. 

5. Who is to determine the need 
for additional assistance at the physi- 
cian level and how these assistants are 
to be compensated? 

6. How much time will the physi- 
cian spend at the hospital each week? 
May he have an outside office or serv- 
ice other hospitals? May he use the 
facilities of his department to treat 
his private patients? 

7. We believe it wise to insist that 
each specialist be a member of the 
Medical Staff—preferably the active 
staff, and that he subscribe to the By- 
Laws as do all other Staff members. 

8. Contractual agreements should 
be contingent upon staff appointment 
from year to year. 

9. We urge hospitals to spell out 
provisions for vacations, sick leave, 
meetings, etc. Be sure both parties 
understand how such coverage is to be 
arranged and insist that any program 
for such coverage be acceptable to the 
hospital. For instance, Radiologists 


shall arrange for adequate professional 
services acceptable to the hospital dur- 
ing their absence. A schedule of pay 
for substitute specialists should be ar- 
ranged in advance. 

10. What reports are to be sent to 
the Administrator? 

11. Who is to determine the fees 
to be charged? 

12. Particular attention should be 
given to escape clauses. How parties 
can terminate contract is an important 
provision of every such document. 

13. Provision for arbitration may 
be necessary if a hospital is associated 
with a university. 

14. No contract involving more 
than $5,000 can be written for a pe- 
riod of longer than nine years without 
spectal permission of the Holy See. 
Options for renewal are considered to 
be equivalent to the original contract. 
Write your contract for a period of 
one or two years. If both parties are 
happy there will be little difficulty. 
‘Time to start thinking about the next 
C.H.A. convention. What would you 
like to have featured? 


The noticeable absence of “Letters 
to the Editor” in the pages of this 
journal is the cause of real concern to 
all of us who call ourselves “authors” 
and feel that we have, in these col- 
umns, made deathless contributions to 
hospital literature. Do you agree with 
everything we say? Are we not in the 
least provocative? Have you never 
felt the impulse to amend, protest or 
expand the ideas in any article? 

We ask not for KUDOS. But a 
gentle chide, a timely injunction, even 
a tart protest might bring a smile of 
sheer joy to the face of our editor.* 
(Most editors are dour-visaged vision- 


aries ) t * 


* Amen—ed. 
+So be it—ed. 
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An Ffhcient Patient Drape 


by JOHN G. ARNOLD, JR., PH.D., Chairman 
Depts. of Health & Medical Technology e Loyola University, New Orleans, La. 


| it OF PATIENTS for physi- 
cal examinations of the chest, or 
for taking V leads in electrocardiog- 
raphy has always presented problems. 
With reference to this situation many 
things must be considered. The 
drape used must be one that allows 
the patient to remain at ease and 
comfortable. It must allow for ease 
of examination and the placement of 
the EKG electrodes on the chest. 
Ideally, the drape should be inex- 
pensive to purchase and maintain, 
and easy to store. 

For several years the Loyola Uni- 
versity Departments of Health and 
Medical Technology experimented 
with various methods of patient 
drapes. Among the items used were 
sheets and linen towels (either one 
or two). However, neither was 
found to be entirely satisfactory. For 















the last three years these departments 
have been using a new type of drape 
which was developed at Loyola. It 
is very inexpensive and has been used 





Figure 1 


with complete satisfaction and effh- 
ciency. This drape provides for the 
maintenance of all proprieties of 
medical and moral ethics, peace of 
mind of the patient, and yet does not 
sacrifice any of the accuracy or efh- 
ciency of medical diagnosis, or pro- 
ficiency, in the basic principles of the 
teaching or practice of electrocardi- 
ography. 

Production Simple, Cheap 


Production of this drape involves, 
simply, the use of a large bath towel, 
the front aspect of which has been 
split, or cut, half-way down the mid- 
line to join a circular cut-out which 
serves as a neck opening. (See Fig. 1). 
It may be advantageous or desirous 


to split or cut partially the back aspect 
of the drape to aid in thoracic ex- 
aminations of the back. All rough or 
cut edges are covered with a wide 
bias tape. A tie is always placed at 
the neck, and one may be placed under 
the arms. 

This drape permits the physician 
to make full front and back chest ex- 
aminations without difficulty. Also 
any chest position in electrocardi- 
ography may be reached without 
undue exposure of the patient (See 
Fig. 2 V: chest lead, and Fig. 3 V; 
chest lead). 

In addition to advantages of this 
towel type of drape mentioned previ- 
ously, it has the additional advantage 
of giving considerable warmth to the 
patient, (this is of special importance 
in air-conditioned rooms), and the ex- 
pense of laundering it is negligible. * 








Figure 3 
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RADIOLOGIC DICTIONARY 


ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART SEVEN 


by EDWARD L. DUNN e 


OuHM’s LAW—The postulation of the formula E = IR, 
where E is equal to the voltage in the circuit, I is 
equal to the current flowing, and R is equal to the 
resistance encountered. The universal law governing 
electricity. 

-OLoGy—Combining form from the Greek meaning 
science, study or knowledge. 

Opacity—The quality of being impervious to radiation. 
Opacity may be of different types depending on the 
type of radiation to which the substance in question 
is Opaque, such as, opacity to light and radio-activity. 

OPAQUE—Being impervious to radiation. 

-OPAQUE-PLASTIC—A light, absorbing material used as a 
compensating filter in radiographing structures of 
varying density. 

OPERATING ‘'TEMPERATURE—abbr. oper. temp.—The 
temperature produced in any electrical, chemical, or 
mechanical device by the process of its own opera- 
tion. The heat produced in this way is a by-product 
of the operation, but is ordinarily considered to be 
neither a detriment nor an advantage to the opera- 
tion. 

OrTHO-—Combining form from the Greek meaning either 
straight; right; regular. 

OsCILLOGRAPH—abbr. osc.—An electronic apparatus used 
for viewing a graphic representation of reciprocating 
or alternating motion or electric current. 


P 


PANCHROMATIC—Containing all colors; extending across 
the entire range of colors. 

PARTIAL VACUUM—Space from which most, but not all, 
matter has been removed. 

PEAK-KILOVOLTAGE—abbr. KVP—The highest potential 
reached by the alternating waves of electricity which 
powers an x-ray tube. 

PENETRATION—The ability of x-rays to pass through a 
solid object. The relative degree to which x-rays are 
able to pass through solid objects of various densities. 

PERMANENT MAGNET—A piece of steel or other ferro- 
metallic alloy which has been magnetized and is able 
to retain this magnetic quality for an indefinite period 
of time. 

PHOTOELECTRIC—An adjective describing a substance hav- 
ing the quality of being able to undergo a change in 
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electrical resistance when subjected to radiation of 
visible light. 

PHOTOELECTRIC CELL—abbr. photocell—A small glass 
electronic tube which contains an element made of a 
material which undergoes a change in electrical re- 
sistance when exposed to visible light. This type of 
tube is used as a control device in the phototiming 
circuit of a modern x-ray machine. 

PHOTOELECTRIC COLLISION—The collision of a photon 
with an orbital electron which knocks the electron out 
of its orbit. 

PHOTOELECTRIC TIMER—A timing device in the circuit 
of an x-ray machine which limits the length of an 
x-ray exposure according to the amount of light pro- 
duced by a fluoroscopic screen which is activated by 
x-radiation. 

PHOTOELECTRON—An electron knocked out of its orbit 
by the impact of a collision with a photon. 

PHOTOGRAPHIC EFFECT—abbr. PE—The total chemical 
change which takes place in a photographic or x-ray 
film upon exposure to x-rays or the light produced by 
intensifying screens. 

PHOTOGRAPHIC EMULSION—The gelatinous coating of an 
x-ray or photographic film which contains the light 
sensitive chemicals needed to produce an image. 

PHOTON—A small bundle of wave energy of electromag- 
netic radiation. The E of a quantum (in erge) is 
given by the product hv, when h is Planck’s constant 
(6.55 x 10 erg-seconds) and v is the frequency of 
the radiation. 

PuHysics—The science which treats of the material aspect 
of reality and consists in measurement and postulation 
of laws governing material behavior. 

PIN-HOLE PHOTOGRAPHY—A method of producing pho- 
tographs by limiting the light falling upon the film 
to that which passes from the object being photo- 
graphed through a tiny hole in the 
front of the camera. 


PLATE—Another name for the positive \ 
element of an electron tube. (See ' ’ 
ig. ) anu 


POLARITY—The quality of being nega- 
tive Or positive. 

POLARITY INDICATOR—A device which 
indicates whether an electric charge is negative or 
positive, or indicates the direction in which the elec- 
tric current is flowing. 


Fig. 50—Plate 
























































PorT—An opening through which the rays must pass in 
order to reach the area being treated. The port is 
a means of controlling the amount and the site of 
radiation received by a therapy patient. 

PosITIVE CHARGE—abbr. pos. chg.— 
The electrostatic condition of being 
like in nature to the condition of a 
proton. The field of force found 
around a proton or the nucleus of 
an atom. (See Fig. 51) 

POSITRON—A sub-atomic particle equal 
in mass to an electron but possessing 
a positive rather than a negative charge. 

POTENTIAL—abbr. E or EMF—That force which causes 
the flow of electricity; voltage, electrical pressure. 

POTENTIAL DIFFERENCE—abbr. E. or EMF—The differ- 
ence of the electrical pressure between two points 
either within a circuit or on separate bodies which 
are not connected to one another. 

POTENTIOMETER—abbr. pot.—A resistor equipped with 
a sliding connection which may be moved along its 
entire length or at least part of its length. When 
voltage is applied to one end of this resistor and the 
other end is connected to ground, a variable voltage 
may be obtained at the sliding contact which is de- 


pendent on its posi- 
: ae: 


tion along the length 
Fig. 52—Potentiometer 


Fig. 51—Posi- 
tive Charge 


of the resistor. The 
voltage thus obtained 
may be measured off 
at any magnitude be- 
tween zero and the 
maximum, thus the 
name “POTENTIOMETER”. (See Fig. 52) 

POTTER-BUCKY DIAPHRAGM—abbr. Bucky—A piece of 
radiographic apparatus consisting of a grid of parallel 
strips of lead arranged on the radius of curvature of 
a cylinder the center of which is at the focal spot of 
the x-ray tube, the purpose of which is to reduce the 
effects of scattered radiation. 

PRECIPITATE—To fall down. To become released from 
a solution and to assume the form of a separate solid 
particle. 

PRIMARY CiRCUIT—abbr. pri—All wiring and devices 
which are located on the side of a transformer where 
the inducing current flows. 

PRINCIPAL Ray—abbr. CR—The part of the radiation 
which emerges from the x-ray tube at right angles to 
the stream of electrons which strike the target area of 
the anode. 

PROPERTIES—The characteristics which are exhibited by 
and are used as means of identifying the various chem- 
ical elements. 

PROTECTION—The process of, or the devices used for, 
preventing radiation from reaching the personnel who 
work with or near the source of radiation. 

PROTEXIMETER—A meter for visual indication of accumu- 
lated scattered radiation effect. 

PROTON—A positively charged sub-atomic particle which 
constitutes part of the nucleus and part of the atomic 


weight of all atoms, except those of hydrogen which 
have nuclei composed of a single proton. 

PULSATING—Recurring in sudden short periods of dura- 
tion rather than in a steady flow. 


Q 


QUANTUM—A theoretical basic quantity into which all 
wave-like radiant energy can be analyzed; sometimes 
thought of as a small group or bundles of magnetic 
energy. 

QUANTUM THEORY—The theory that in the emission or 
absorption of energy by atoms or molecules, the process 
is not continuous, but takes place by steps, each step 
being the emission or absorption of an amount of 
energy called the quantum. 


RADIANT—Having to do with radiation. 

RADIATE—To emerge from a point as the radii of a circle. 
To give off energy in one form or another as a lamp 
radiates light. 

RADIATION—The act of radiating. That which is radiated. 

RADIATION REACTION—The physiological response of a 
living body to radiation which it has received. 

RADIATION RESISTANCE—abbr. rad. res.—The resistance 
of living cells to the effects of irradiation. 

RADIATION THERAPY—The treatment of diseases of the 
body by means of exposure to x-rays or atomic radia- 
tion. 

Rap1o- —Combining form in physics referring to radiation 
or radiant energy, e.g. radioactive. 

RADIOACTIVE—Giving off radiation by means of a dis- 
integration of atomic structure. 

RADIOACTIVE DEPOSIT—The material which remains 
after an atomic decay process has been completed. 
RADIOGRAPH—A record of varying densities on a photo- 

graphic emulsion of a body traversed by x-rays. 

RADIOGRAPHY—The process of examination of persons or 
objects by means of x-rays recorded on a photographic 
emulsion. 

Rapi0o-IsoropE—A form of chemical element which is 
radioactive. 

RADIOLOGIST—A doctor of medicine who specializes in 
the practice of diagnosing and treating human ailments 
by means of x-rays and other types of radiation. 

RADIOLOGY—That branch of medicine which deals with 
the diagnosis and treatment of disease by means of 
radiant energy. 

RapIo-LUCENT—Having the quality of being very easily 
penetrated by x-rays. 

RADIOPAQUE—Having the quality of being impenetrable 
to x-rays. 

RapIuM—abbr. Ra—A radioactive element which has the 
atomic number 88 and an atomic weight of 226.05. 

RADON—abbr, Rn—A gaseous radioactive element which 
has the atomic number 86 and an atomic weight of 
222. 





Thesis presented to the faculty of the School of Nursing of St. Louis University in partial fulfillment of the requirements for 


the degree of bachelor of science in radiologic technology, January, 1957. 1 
John Tunehorst for the numerous drawings used to illustrate various definitions. 


The writer wishes to acknowledge his indebtedness to 
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RayY—A stream of waves or particles traveling through 
space at high velocity and in a straight path. 

RD PRUSSIATE OF POTASH (POTASSIUM FERRICYA- 
NIDE)—A red crystalline chemical used in the re- 
duction of dense overexposed films. 

RELAY—An electric 
switch is operated by i 
an action of current 
flowing through a coil 
of wire to form an 
electro-magnet which 
attracts an iron plate 
which in turn opens 
or closes the switch. A relay is also called a solonoid 
switch. (See Fig. 53) 

REMOTE CONTROL SWITCH—A switch connected to the 
circuit in which it functions with a rather long wire 
so that it may be located at a distance from that circuit. 

RESET—To return an overload switch to its normal operat- 
ing position so as to make the x-ray equipment again 
functional after it has been turned off by the overload 
device. 

RESISTANCE—abbr. R or res.—The quality of a substance 
which enables it to impede the flow of electricity by 
causing its energy to be spent in the production of 
heat or light or both. 


RESISTIVE—Of or pertaining to resistance. 


RESISTOR—abbr. res—A _ piece 


of electrical apparatus for 
Fig. 54—Resistor 


pee 


OPEN CACUIT CLOsse CarquiT 


Fig. 53—Relay Switch 


the purpose of impeding 
the flow of electricity by 
causing it to spend its en- 
ergy in the production of heat or light or both. 
Fig. 54) 
RETICULAR—Having the appearance of network. 
REVERSAL—The process by which a photographic or roent- 
genographic image undergoes a change in which the 
light areas turn dark and the dark areas turn light. 
RHEOSTAT—A device which can 


be made to vary its elec- 


trical resistance by means of 
Fig. 55—Rheostat 


(See 


a simple manual adjust- 
ment. This is one of the 
means of controlling the 
kilo-voltage in some of the 
older types of x-ray equip- 
ment. (See Fig. 55) 
RiGHT ANGLE X-Ray TuBE—An x-ray tube in which 
the target is at right angles to the cathode; used for 
dental radiography. 

ROENTGEN—abbr. r—The unit of x-ray dosage; the quan- 
tity of x- or gamma radiation such that the associated 
corpuscular emission per 0.001293 grams of air (mass 
of air equal to one cubic centimeter of dry air at 0° 
C and 760 mm. of Hg barometric pressure) produces 
in air ions carrying one electrostatic unit of electrical 
charge (1 statcoulomb) of either sign. 

ROENTGENOGRAM—A record of varying densities on a 
photographic emulsion of a body traversed by x-rays. 

ROENTGENOGRAPHY—The process of making an x-ray ex- 
amination by projecting x-rays through the object to 
be examined onto a film coated with photographic 
emulsion. 
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ROENTGENOLOGIST—A doctor of medicine who specializes 
in the practice of diagnosing or treating human ail- 
ments by means of x-rays. 

ROENTGENOLOGY—That branch of medicine which deals 
with the diagnosis or treatment of human afflictions 
by means of x-rays. 

ROENTGEN THERAPY—The treatment of diseases of the 
body by means of exposure to x-rays. 

ROENTGEN RAy—An invisible, wave-like form of radiant 
energy which is of a higher frequency and a shorter 
wave length than visible light, which has the power 
to penetrate solid objects through which visible light 
will not pass. 

Root MEAN SQUARE KILOVOLTAGE—abbr. RMS KV— 
That kilovoltage which is equal to the square root of 
one-half the sum of the squares of the extremes of 
the AC wave which is to be rectified to supply the 
anode of an x-ray tube; that is, the kilovoltage equal 
to the square root of half the square of the peak KV. 
The effective electrical potential which equals 0.707 
times the peak KV. 

ROTALIX TUBE—An x-ray tube in which the target con- 
tinually rotates while the tube is activated. 

ROTARY CONVERTER—A motor generator set, which when 
operated by one type of current, produces another; 
for example, the conversion of alternating current to 
direct current. 

ROTATING TARGET—An x-ray tube anode which is con- 
tinuously turned by an electric motor so as to present 
an ever changing target surface to the high velocity 
electron stream which strikes the anode. This type 
of tube design permits better distribution of heat and 
thus permits a greater x-ray production capacity in a 
given size focal spot. 


Ss 


SAFE-LIGHT—A dim light, usually amber or red in color, 
which makes it possible to see in the processing room 
without fogging the films. 

SANCHEZ-PEREZ AUTOMATIC FILM CHANGER—A ma- 
chine which presents a series of up to twelve cassettes, 
one at a time, for exposure to x-rays in examinations 
which require a series of radiographs made in very 
rapid succession. 

SATURATION CURRENT—The maximum current in an 
x-ray tube which fully utilizes all electrons which are 
available at the cathode for the production of x-rays. 

SCANNING TUBE—A vacuum tube used in television and 
in amplification of the fluoroscopic image. 

SCATTERED RADIATION—Radiation which is produced by 
the action of other radiation on any material with an 
atomic weight less than that of aluminum. It is called 
scatter because it is composed of various frequencies 
of radiation which are scattered throughout the lower 
end of the x-ray spectrum. 

SCINTILLATION—The act of emitting sparks or quick 
flashes of light. 

SCREEN (FLUOROSCOPIC)—A sheet of radiolucent mate- 
rial coated with crystals of calcium tungstate. When 
the patient being examined stands between the screen 
and the source of x-rays, shadows are cast in the glow 
of the fluorescing crystals which enable the radiologist 
to see the part or organ of the patient being examined. 
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PERSONNEL CHANGES 


m SISTER M. CONCETTA, RS.M., 
has been named administrator at 
Leila Y Post Montgomery Hospital 
in Battle Creek, Mich. Sister Con- 
cetta has been serving at St. Joseph 
Mercy Hospital in Pontiac, Mich. 

m THE SISTERS OF ST. JOSEPH 
announced administrative changes in 
Kansas Hospitals which include the 
transfer of Sister M. Anthony, C'S.]. 
from Mercy Hospital, Parsons, to a 
similar post at Dodge City’s St. An- 
thony’s Hospital. She has been re- 
placed at Parsons by Sister M. Felcia, 
former administrator of Bob Wilson 
Memorial Hospital at Ulysses. Sister 
M. Angela, former administrator at 
Mount Carmel Hospital in Pittsburg, 
Kans., has replaced Sister M. Adella 
at Parsons as Business Manager. Sis- 
ter Adella followed Sister Anthony 
to Dodge City. 

m SISTER M. REGINA, S.DS., for- 
merly assistant administrator of St. 
Mary’s Hospital, Wausau, Wis., has 
been appointed administrator and 
superior at St. Mary's Hospital in 
Columbus, Wis. She succeeded Sis- 
ter M. Hiltrudis, who has left on a 
visit to her mother in Germany and 
will report for duties at St. Xavier's 
Hospital at Portage, Wis., upon her 
return. 

@ SISTER M. FELIX, C.S.J., who had 
been at St. Mary’s Hospital, Tucson, 
Ariz., for 36 years, has been named 
superior at St. Joseph’s in Lewiston, 
Idaho. Sister Mary Felix had served 
for the past 20 years in the Admis- 
sions Office at St. Mary’s, where she 
had been sent to recover her health 
from her native St. Louis, Mo. 

mw SISTER M. SUSANNA, CS.]., has 
been named administrator of Halstead 
Hospital, Newton, Kans., to succeed 
Sister M. Laurentia, who has been 
transferred to the post of adminis- 
trator of Mount Carmel Hospital at 
Pittsburgh, Kans. 

@ SISTER CATHERINE DOMINIC 
has been named administrator of 
Rogers Memorial Hospital, Rogers, 
Ark. She succeeded Sister Rita Rose, 
O.P., who has been the administrator 
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at Rogers for the past seven years. 
Sister Rita Rose has also served as a 
member of the Public Relations Coun- 
cil of CH.A. 





@ MRS. ALICE HOLTON will initiate a 
public relations program at St. Alexis 
Hospital, Cleveland, Ohio, administra- 
tor Sister M. Helen Agnes, O.S.F., 
has announced. The first public rela- 
tions director in the 73-year history of 
St. Alexis, Mrs. Holton has had ex- 
tensive experience in publicity, news 
writing and feature writing. She is a 
member of several Fourth Estate or- 
ganizations, including Theta Sigma 
Phi, honorary fraternity for women in 
journalism. 

m SISTER MIRIAM DOLORES, 
C.S.C., former acting director of nurs- 
ing at St. John’s Hospital, Anderson, 
Ind., has assumed new duties as admin- 
istrator of Mount Carmel Hospital, 
Columbus, Ohio. Sister Miriam 
Dolores a graduate of the St. Mary's 
College, Notre Dame and St. Louis 
University, succeeds Mether M. Con- 
stantine, recently elected Provincial of 
the Eastern Province of the Sisters of 
the Holy Cross. 

m JACK MILLER has been appointed 
Purchasing Agent for St. Mary’s Hos- 
pital, Cincinnati, Ohio. He had for- 
merly served in a similar position at 
Childrens Hospital in Cincinnati, 
since 1954. The announcement was 
made by Sister M. Philoberta, 
S.P.S.F., administrator at St. Mary's. 


by H. R. BRYDEN 


mw SISTER MARY THERESA, 
O.S.F., has been named adminis- 
trator at St. Joseph’s Hospital, 
Joliet, Ill. She succeeds Sister Mary 
Urbana. 

m SISTER MARY ESTHER, CS.J., 
former administrator at St. Joseph’s 
Hospital, Lewiston, Idaho, has been 
named administrator of Our Lady of 
Lourdes Hospital in Pasco, Wash. Sis- 
ter Mary Esther was formerly superior 
at St. Joseph’s, Lewiston, and admin- 
istrator of the Hospital. Sister Ann 
Loretto has been named administrator 
to succeed her and the post of superior 
will be taken over by Sister Mary 
Felix of St. Mary’s Hospital in Tuc- 
son, Ariz. 

@ MOTHER M. REGINA CUN- 
NINGHAM, R.S.M., has been re- 
appointed to a three-year term as 
Provincial of the Sisters of Mercy 
of the Chicago Province. The an- 
nouncement was made by Mother 
General M. Maurice Tobin, R.S.M., 
who heads the Religious Sisters of 
Mercy of the Union in the United 
States. 





m THOMAS J. UNDERRINER has 
been named administrative assistant at 
Sacred Heart Hospital, Spokane, Wash. 
A graduate of St. Louis University’s 
course in Hospital Administration, Mr. 
Underriner served an administrative 
residency at Providence Hospital in 
Seattle, Wash. 
(Continued on page 119) 
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Easier... to use—easier on the patient 





ask your Cutter man 
for more detailed 


PEDIATRIC SCALP VEIN INFUSION SET / cuTTER 


This disposable scalp vein set offers greater convenience and 
greater safety in pediatric I. V. therapy. Soft, highly flexible tubing 
allows easy coiling and taping to the scalp, eliminating head 
restraints and minimizing nursing care. Its specially designed 
needle reduces tissue damage and cut-downs are rarely required. 
Each set consists of: plastic adapter for easy attachment to 
conventional I. V. set, 12 inches of soft, pliable tubing, short- 
beveled, small gauge needle in protective sheath. Pyrogen-free, 
sterile inside and out, it is packed in a polyethylene envelope. 
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Separate Responsibilities 


In the Laboratory 


by SISTER ANNA CECILIA, C.S.J., Administrator 
St. Joseph Hospital and Medical Center @ Hancock, Mich. 


ND GOD CREATED them male and 
female.” 

Reading in the Book of Genesis, the 
story of the Creation of Man, we find: 
“Man and Woman both He created 
them” (Genesis 1:27). We all know 
that the Bible is a book of spiritual 
perfection, and, since this is true, it 
should have some repercussions in our 
daily lives. Aside from the spiritual 
delight to be derived from reading it, 
two other fruits in particular should re- 
sult, namely, the love of Christ and 
zeal for His cause. 

Mother Kathryn Sullivan of Man- 
hattanville College, writing in Wor- 
ship (January, 1956) refers to Haydn’s 
oratoria, Creation. She tells how this 
masterpiece “by great choral hymns, 
unfolds the dignity of Adam, the 
exquisite loveliness of Eve.” The Bible 
story of Creation then goes on to tell 
that after creating Adam and Eve, God 
pronounced His blessing upon them. 
It may reasonably be concluded that 
He expected them to dwell thereafter 
in peace and harmony with each other. 

To bring the Bible lesson abruptly 
very close to home: It is unreason- 
able to suppose that when God put 
it into the mind of man to develop the 
now well established profession of 
pathology, and, as an outgrowth of that 
profession, to develop also the field of 
Medical Technology, that He did not 
intend that they also should dwell in 
peace and harmony? 

When God said: “I will put enmity 
between you and the woman” (Gen. 
3:15) it is not likely that He was 
referring to pathologists and medical 
technologists but to the tempter. It 
is probably fortunate that the profes- 
sion of medical technology is so young. 
The nursing and medical professions 
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put in many years of bitter heartache 
before they developed a mutual re- 
spect and understanding for each other 
and for their respective problems. 
Medical technologists and pathologists 
are recognizing, in a relatively short 
period of history of the two profes- 
sions that there are misunderstandings; 
that they need to integrate aims and 
objectives; that they must fit into the 
pattern of the present. The very 
awareness that each does not fully un- 
derstand the other’s problems is a good 
omen. 

What has happened since the days 
of World War I when these two 
groups of professional people began 
to codperate in the field of science 
for the relief of God’s suffering hu- 
manity? What has happened to “ 
the dignity of Adam, the exquisite 
loveliness of Eve”? Let us not be 
naive! There is mot today, the har- 
mony and mutual trust that originally 
existed. Then, wherein lies the diffi- 
culty? Is it ignorance? Intellectual 
Pride? Personality clashes? Errone- 
ous motivation? 

It could be any one or a combination 
of all of these. And it could be per- 
haps too much seeking of self rather 
than the promotion of Christ’s Cause. 
Let us ask ourselves in all sincerity: 
Are we motivated in our life’s work by 
a pure intention? To answer this I 
would like to borrow some thoughts 
from Father Robert J. Henle, S.J., Dean 
of the Graduate School of St. Louis 
University, who addressed the Bien- 
nial Educational Conference of the Sis- 
ters of St. Joseph of Carondelet in 
April of this year. 

Father Henle said: “The one thing 
that destroys our motivation is simply 
selfishness — a concern for our own 


benefits, achievements, our own power, 
our own pleasure, our own conven- 
ience. Basically, the opposition is be- 
tween a pure intention and human sel- 
fishness—the turning in to self. It is 
this that vitiates the pure intention. 
The pure intention is not vitiated by 
a concern for other values under God. 
It is not vitiated by a recognition of 
the values of the natural order. Is is 
not vitiated by a devotion to work, a 
devotion to enterprises, a devotion to 
undertakings, a devotion to our dis- 
ciplines . . . these things, no matter 
how thorough they are, how whole- 
hearted, do not vitiate the pure in- 
tention. 

“On the contrary, a pure intention 
and a love of God places an obliga- 
tion on us to love and welcome and 
respect value, wherever we find it... . 
value in other people, value in human 
knowledge, value in human _ ideals, 
value in human institutions. We can- 
not truly love God unless this love dis- 
plays itself in a disinterested, unselfish 
love.” 

Father Henle very forcefully brought 
out the point that “underlying purity 
of intention is our life and that unless 
our lives are developing spiritually and 
in a love of God, then our conscious 
acts cannot emerge in any manner 
that is out of proportion to the life we 
live.” He went on to say that, “a pure 
intention rises out of very fundamental 
depths of our personality .. . it comes 
up out of those depths in proportion 
to and in function of the kind of a 
spiritual life we are leading . . . . we 
cannot force it beyond that.” 

Recall for a moment the story of 
the Crucifixion. The soldiers threw 
dice to decide which one of them 
would carry away the seamless robe 
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the Saviour wore . . . while He hung 
dying. Are we, pathologist and medi- 
cal technologist, casting lots to see who 
will carry away the robe of authority, 
prestige, preferment—call it what you 
will—while the Saviour hangs dying? 
Can we say that we are motivated by 
a pure intention? And are we not 
failing to recognize value in others, 
value in human knowledge, and value 
in human ideals? Let us be practical. 

There should be no question about 
who is the director of laboratories. It 
is spelled out for us. A laboratory di- 
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rector must be a doctor of medicine, 
and, depending upon the scope of the 
particular laboratory and the purpose 
for which it was established, other and 
more specific qualifications will be de- 
manded. The sister medical technolo- 
gist, no matter what her advanced de- 
gree in education may comprise, is not 
a laboratory director, nor an associate 
director. 

She is qualified to be known as a 
chief medical technologist, a labora- 
tory supervisor, or any other similar 
title the hospital administrator and lab- 
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oratory director might wish her to use. 
Her first obligation is to evidence zeal 
for Christ's Cause. Any zealous disciple 
must follow the plan of the Leader 
or Master. 

If medical technologists will recog- 
nize their professional limitations and 
will, in real humility, assume their 
proper role, acting as liaison officer be- 
tween pathologist and administration, 
assuming such administrative duties as 
are mutually agreed upon among pa- 
thologist, technologist and administra- 
tion, and perform these functions with 
graciousness and courtesy, then there 
will be no “enmity between thee and 
the woman.” 

This does not mean that all of the 
difficulty lies with the Sister medical 
technologist. The days of chivalry 
surely are not dead, and the pathologist 
would do well to spend a little time in 
examination of conscience too. Let 
him ask himself: Does he delegate to 
his chief medical technologist proper 
authority to act? Does he trust the 
Sister medical technologist with the re- 
spect that is due to womanhood and 
that is expected of him as a gentle- 
man? 

Such tasks as making out time 
schedule, routine purchasing of sup- 
plies and equipment, arranging class 
schedules, and the countless other trivia 
which take up so much valuable time 
might better be spent in consultation 
with the medical staff relative to pa- 
tients, or in teaching the resident staff 
and in teaching medical technologists 
in his own school of medical tech- 
nology (and I am assuming he oper- 
ates one). Certainly, when there is 
question of purchasing major equip- 
ment there should be consultation and 
mutual agreement; just as there should 
be mutual agreement on the formation 
of policy for the laboratory. 

The author can only draw on per- 
sonal experience. It has been my happy 
privilege to work with Pathologists 
who gave their wholehearted codpera- 
tion and support to every decision that 
was arrived at by mutual consent; pa- 
thologists who commanded the re- 
spect of the medical staff, the admin- 
istration, the laboratory supervisors 
and the personnel. But it must be a 
mutual arrangement. We must trust 
each other more; we must bring our 
mutual problems to each other and 
lay all the cards on the table. We must 
be friends to one another. 

There are and must be separate areas 
of responsibility for both of these per- 
sons; the pathologist and the medical 
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Kodak Cine Ektar Lenses — 15mm 
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technologist. Let us view those of 
the pathologist first. 


PATHOLOGISTS RESPONSIBILI- 


TIES: 


To administration: 1. For direction 
of the laboratory with all of the im- 
plied responsibilities; 2. for direction 
of the scientific work of all personnel; 
3. for direction of research and educa- 
tion in his department. 

To the medical staff: 1. For cor- 
rect tissue diagnosis so far as humanly 
possible; 2. for correct performance 
and reporting of clinical procedures 


on his patients; 3. for availability for 
consultation. 

To the chief medical technologist: 
For holding regularly scheduled con- 
ferences with him or her regarding 
such matters as: 1. policy formation 
for the Laboratory; 2. arranging and 
revising laboratory fee schedules; 3. 
employing and discharging of person- 
nel; 4, advancing capable personnel to 
positions of greater responsibility; 5. 
salary adjustments; 6. purchasing of 
major equipment and supplies and 7. 
evaluating the laboratory and its per- 
formance and function periodically. 

To himself as well as to others— 
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To keep abreast of all the newer 
trends in medicine, but particularly in 
laboratory medicine. Again, it must 
be emphasized that, depending upon 
the type and function of the labora- 
tory, other and different responsibili- 
ties will fall upon the shoulders of the 
laboratory director and these respon- 
sibilities he must be accountable for. 

The Sister chief medical technolo- 
gist must shoulder her serious respon- 
sibilities also. I shall list those which 
I consider of first importance: 


SISTER M. T.’s RESPONSIBILITIES 


To administration: 

1. For acting as liaison between 
Administration and Pathologist and 
other laboratory personnel and their 
problems; 2. for obtaining adequate 
and efficient personnel to meet the 
need; 3. for supervision of personnel 
—inculcating spiritual motivation in 
their work; 4. arranging time sched- 
ules, vacation periods, holiday sched- 
ules; 5. supervision of reports of work 
performed; 6. proper and prompt re- 
porting of charges—including compli- 
mentary and charity; 7. requisitioning 
needed repair work, requisitioning 
new equipment and supplies (after 
mutual agreement between Patholo- 
gist and Medical Technologist and 8. 
inculcating respect for the pathologist 
among the personnel and developing 
good public relations through her de- 
partment. 

To the Pathologist: For exemplary 
conduct in performing her duties and 
assignments; for carrying out his di- 
rections as head of the department; 
for acquainting him with any unusual 
or abnormal result reported to her in 
the performance of laboratory proce- 
dures; for consultation regarding any 
problem that has arisen with or among 
the personnel in the department which 
is beyond her scope or ability to han- 
dle; for reporting any difficulty with 
the medical staff so that the director 
may confer with the medical man 
rather than any of the personnel. 

In conclusion, may I suggest that 
we all be less sensitive personally about 
our rights as a particular professional 
entity; that we retire to some quiet 
corner and take a good look at our- 
selves with a view to self-appraisal, 
and let us do it with complete candor. 
Perhaps if we will evaluate our own 
motivation, Our Own pure intention, 
it is not too late to restore to reality 
Grae the dignity of Adam, the ex- 
quisite loveliness of Eve”. * 
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RX: An Integrated Hospital Team 


by SISTER MARIE, D.C., Chief Pharmacist e St. Joseph’s Hospital e Chicago, Ill. 


HE SUBJECT MATTER of this ar- 
44 ticle may at first seem obvious, 
but closer study reveals sound merit in 
such a consideration. Hospitals hold 
a unique position. Their existence and 
function have been so incorporated 
into modern living as to become an 
integral and indispensable part of so- 
ciety. Whenever sickness, accident or 
other health problems arise men and 
women of the United States instinc- 
tively think of and turn to hospitals. 

It would be impossible to disassoci- 
ate one from the other so wholeheart- 
edly is the American public convinced 
that hope, nealing, health and hospitals 
are synonymous. This eminent status 
was not attained by chance. It has 
been merited through service. With 
the growth of this universal conviction 
has come a corresponding physical 
growth until today hospitals are classi- 
fied as “Big Business.” 

As hospital pharmacists a substantial 
portion of that big business passes 
through our hands. This discussion, 
however, concentrates primarily on 
another aspect of hospitals, on the 
cardinal objective of every hospital, 
large or small, efficient patient care. 
How do hospital pharmacists aid their 
institutions in the attainment of that 
goal? 

Everyone speaks of a “hospital 
team”. What is really meant by that 
designation? A “team” means a num- 
ber of persons associated together in 
any work—a group of persons pulling 
together where each completes a set 
of operations, each does a clearly de- 
fined portion of a work, but all sub- 
ordinate personal prominence to the 
efficiency of the whole. 

Carrying this basic concept to the 
present analysis, it can be seen that 


Sant 


nowhere is a spirit of genuine “team- 
work” more necessary, or more vital 
than in the modern hospital. Why? 
Because a modern hospital is an ex- 
tremely complex organization made up 
of numerous departments, each highly 
scientific in its own right, each 
weighted with grave responsibilities, 
each faced with functions peculiarly 


their own and demanding skill, pre- 
cision, absolute integrity and vast pro- 
fessional knowhow. 

Who would presume to state that 
one hospital department is more vital 
than another? How indeed can one 
eliminate the service rendered by any 
group and not truncate and render well 
nigh useless the best efforts of all the 
rest? What would Surgery do with- 
out Anesthesia, the Orthopedic De- 
partment without the X-Ray, the 
Emergency Room without Intern and 
Resident Staff, Maternity without 
Labor Room and Nursery, Medicine 
without Dietary, patients without 
nurses? 

On the other side, will an excellent 
Administrator make much progress 
without competent executive subordi- 
nates, professional and non-profes- 
sional? This entire and absolute in- 
terdependence is too obvious to need 
discussion. 

Hospital pharmacists rightfully feel 
that the contacts and influence of 
their department reach out and touch 
every other department in the insti- 
tution. Shut off the flow of pharma- 
ceutical service and you literally cut 








the life-line of hospital endeavor. Pic- 
ture a hospital day minus all drugs 
and pharmaceuticals—no sedatives, no 
analgesics, no emergency stimulants, 
no narcotics, no antiseptics, no pre- 
scription drugs! Extend such a day to 
a week, a month, a year. Could a hos- 
pital as we know it today continue to 
exist under such a regime? No, for 
the one demands the other, and it can- 
not survive alone. 

It is essential then that the hospital 
be conscious of the “team” concept, 
and the essential need for “teamwork.” 
How else unify, harmonize and inte- 
grate so complex a mechanism into the 
effective, smooth-functioning organiza- 
tion it must be? 


Each pharmacy department, highly 
specialized and vastly complex within 
the limits of its own jurisdiction, must 
be made to fit into its place in the 
whole as a controlled, organized, dis- 
ciplined and productive unit—an ab- 
solutely dependable unit, ready around 
the clock, every day of every year to 
serve the needs of all. Therein lies 
the pharmacists’ portion of the team- 
work each institution has a right to 
expect. 

Who will say this is a simple thing? 
Who would claim that such a work 
does not entail study, skill, knowledge, 
vision and much labor, guided by both 
scientific and business acumen and rest- 
ing on a solid foundation of Catholic 
principle from which alone can stem 
the motivation of unstinting service 
to humanity. Hospital pharmacists 
must be imbued with a _ profound 
spirit of faith, must see Christ in their 
work and serve Him through indirect 
ministrations to His suffering mem- 
bers. Let this be their well-spring of 
courage, of generosity, of determina- 
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tion never to renege even in the face 
of serious difficulties. 

To effect a smooth functioning unit 
serving the whole, hospital pharmacists 
must first put their own department 
in good order. Good internal depart- 
mental organization is essential to good 
interdepartmental relations. The Chief 
Pharmacist needs many abilities that 
are taken for granted. He must pos- 
sess good, even great, pharmaceutical 
knowledge covering every facet of his 
profession. Lives are in his hands, 
hence superficial, haphazard educa- 
tional background cannot be tolerated. 
Nor can he afford to rest on his laurels. 

Pharmacy is a dynamic profession, 
ever changing, ever growing, develop- 
ing and advancing. The Chief Phar- 
macist must keep abreast, and that 
means find time to study always. He 
can never say “it is enough”, for the 
more he knows the more he realizes 
his deficiencies in knowledge about his 
profession. 

The Chief Pharmacist must estab- 
lish and adhere to definite lines of au- 
thority for his own department per- 
sonnel; they must know to whom they 
can go to ask questions and to settle 
difficulties. They must have a clear 
cut outline of their duties and obliga- 
tions, know what is expected of them 


individually, and be taught how they 
cats best accomplish their work-load. 
There should be a feeling of mutual 
respect and appreciation between all 
within the Department; each must be 
animated with the spirit of service. 

Orders must be filled, prescriptions 
must be dispensed, for patients MUST 
BE SERVED. Hence a Pharmacy 
must produce; it must accomplish its 
work with accuracy and dispatch and 
so function as to never keep the nurs- 
ing staff waiting for needed medica- 
tions. Among the ideals of nursing 
is the determination to give technically 
excellent patient care, and to make 
patients as comfortable as possible. Do 
not pharmacists stymie nurses’ best ef- 
forts and fill them with exasperation 
and frustration if they fail through 
laziness, mismanagement or _ sheer 
dereliction of duty, to provide nurses 
with the drug they need when they 
need it? 

At such times, where would be the 
contribution to hospital teamwork? 
If orders must be filled, then drugs 
must be available with which to fill 
them, and this responsibility rests 
squarely upon the Chief Pharmacist. 
He must buy wisely, adequately and 
prudently: Here he becomes the busi- 
ness man even as he makes highly 


scientific material the core of his busi- 
ness. 

The pharmacist must maintain order, 
neatness, and cleanliness throughout 
his department. It is his responsibil- 
ity to organize intelligent arrangement 
of every item handled, breaking down 
the type classification of merchandise 
to whatever he finds most efficient— 
biologicals, liquids, ampules, tablets, 
capsules, suppositories, narcotics, pro- 
prietary items, medical supplies, sun- 
dries and so on, adhering to some fixed 
routine—alphabetical order or by 
manufacturer. 

He must provide adequate supplies 
of the necessities for turning out re- 
spectable, and elegant prescription 
work-boxes, bottles, vials and the like. 
His scales, graduates, mortars, pestles, 
spatulas—tools of his profession— 
must always be in good order, and 
sufficient in number. He must set up 
good prescription filing systems, gen- 
eral and narcotic, for in-patient and 
out-patient work, and must standard- 
ize acceptable labeling procedures. 

He must formulate reasonable, ef- 
fective policies governing all aspects 
of his department, internal and inter- 
departmental. He himself must re- 
spect and support the policies he 
adopts or publicizes so that his own 
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employees and others may know what 
to expect. He must strive to be fair 
and just in dealing with his own peo- 
ple, giving adequate personal super- 
vision, without too great harshness and 
without squelching employee initia- 
tive. If the ‘human relations’ factor 
with the pharmacy is good, if there is 
mutual interest and willingness to help 
each other, if in a word Christian 
Charity rules, then the pharmacy de- 
partment is ready to branch out ef- 
fectively in its inter-departmental con- 
tacts. 

Hospital administration depends 
upon the pharmacy for definite contri- 
butions on the professional side. Ad- 
ministrators rightly expect pharmacists 
to establish and maintain good rapport 
between their Department and visiting 
staff doctors, interns and residents— 
and the nursing profession, student 
and graduate. This requires tact, 
diplomacy, pharmaceutical knowledge, 
plenty of common sense, and infinite 
patience. 

The pharmacist must act as a source 
of dependable, current information on 
all drugs and related topics, and be 
ready and willing to share it. This 
means establishing and keeping ade- 
quate reference files so as to produce 
the desired data promptly and intelli- 
gently. The medical profession will 


trust and rely upon the word of a 
good hospital pharmacist if that phar- 
macist succeeds in establishing his 
prestige through reliable service, and 
absolute integrity. 

Pharmacy fills a need, without glam- 
our or fanfare; it is dependable, seeks 
for, and receives no special plaudits 
for a job well done. It wisely and 
gladly “subordinates personal promi- 
nence to the efficiency of the whole,” 
as we stated to be a chief characteristic 
of a team and teamwork. 

Hospital administration expects the 
pharmacy to be a revenue department 
—one of the very few in the organ- 
ization. This presupposes a pharma- 
cist who is not only a “good and faith- 
ful servant” but who is likewise a 
“good business executive.” To be this 
he must buy right, keep proper in- 
ventories, establish sound internal drug 
control of non-resale items, adopt and 
follow a just pricing system for re- 
sale merchandise. He is responsible 
to maintain complete purchase records, 
check invoices, price extensions, mark 
stock, and all the host of other chores 
that go to complete efficient buying 
management. 

It is the pharmacist’s responsibility 
to establish and enforce a jist patient 
charge system, see to it that price ex- 
tensions are made accurately, and that 


charge vouchers as well as credits 
reach the cashier’s office promptly. He 
must set up a sound financial policy 
governing drug needs of the out- 
patient department, as well as all other 
hospital outlets—nurses, interns, resi- 
dents, and all personnel, professional 
and non-professional. No one of these 
factors can be ignored for long with- 
out lessening the possibility of the 
pharmacy becoming a potential rev- 
enue department. 

As a department head the chief 
pharmacist should be a member of the 
executive team, and be active on the 
pharmacy and therapeutics committee. 
His attendance at various monthly de- 
partmental meetings helps bring bet- 
ter understanding and a closer rela- 
tionship among all groups. He and 
they come to realize and appreciate the 
specialty and province of other mem- 
bers of the medical team, contributing 
each in his own way to the total care 
of individual patients. 

Hospital pharmacists can take their 
place among that vast army of compe- 
tent, devoted men and women who day 
in and day out, quietly, purposefully 
and with sensitive skill and precision 
give their very best to the service of 
humanity through the exercise of their 
profession. Their dedicated lives are 
part of the life-blood of every hos- 














INSTANTLY 








AIR EMBOLISM, 
Tae 








Let’s SEE NOW... 
EASIEST TO USE — 
EMERGENCY PRESSURE 
AVAILABLE 
JUST BY SQUEEZING — 
MAXIMUM FILTERING 
AREA — NO DANGER OF 








22-AND HAVE'NT | HEARD SOMETHING 
ABOUT THE AMAZING RECORD OF 


THE R4B ser CP 

























(vou SURE HAVE ! 
IT'S PROVED ITSELF 
IN MORE THAN 


TWO MILLION 
| TRANSFUSIONS f 























€° 5 
sy \ 


\ 

















pioneering parenterals for a quarter century 





OCTOBER, 1957 


91 














pital. Who can measure the debt of 
gratitude doctors, nurses and the sick 
owe to pharmacists who make count- 
less sacrifices to qualify themselves ac- 
cording to the highest professional 
standards, and who devote every hour 
of their unselfish careers to the ideal 
of service? 

How can one reward a pharmacist 
who sincerely loves his work, who 
loves equally to share his knowledge, 
who takes justifiable pride in doing his 
work well, who manifests deep interest 
in his institution, and profound re- 
spect for his teamworkers? No one 





can reward him fittingly, except God. 
This is why hospital pharmacists know 
well and constantly keep in mind 
Christ's words: “.... whatsoever you 
do to the least of Mine, you do it 
unto Me...” 

More new drugs will be produced 
to treat more diseases and perhaps 
produce better results. But one thing 
will never change, hospital pharma- 
cists will always be thinking together, 
praying together and striving together 
for one goal, the motive and the 
meaning of our lives—to serve Christ 
through service to His sick. * 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 


standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 





CHESEBROUGH-POND’S INC. 


Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 





St. John’s Announces 
Pharmacy Course 


ate School of Arts and Sciences, 
Brooklyn, N. Y., will offer a graduate 
program in the Pharmaceutical Sci- 
ences, beginning in September 1958. 

Objectives: The aim of the gradu- 
ate program in pharmacy is to offer to 
qualified students opportunities for 
advanced study in the pharmaceutical 
areas leading to the Master of Science 
degree. The Department has organ- 
ized its courses to prepare such stu- 
dents either for further graduate work 
in certain areas of specialization, or for 
positions of responsibility in hospital 
pharmacy and industry. 

Entrance Requirements: The stu- 
dent who plans to undertake graduate 
work must hold an acceptable bac- 
calaureate degree in pharmacy, biology 
or chemistry. The Department must 
be satisfied that the undergraduate 
preparation is adequate. Deficiencies 
in basic courses must be made up 
in order to matriculate for the Master 
of Science degree. 

Program: The Master of Science 
program, with majors in Pharmacy and 
Pharmaceutical Chemistry, requires a 
minimum of 30 semester hours in 
course; a reading knowledge of French 
or German, determined by a written 
examination; a comprehensive exami- 
nation in the field and a dissertation 
embodying the findings on a research 
problem in the student’s major. The 
courses required in the two major fields 
are determined by the Department. 

Laboratory work must be done at 
the University, unless the Chairman 
of the Department gives explicit per- 
mission to do research work elsewhere. 
This permission should be put in writ- 
ing and submitted to the Dean for ap- 
proval. 

The following outline lists the pro- 
posed course offerings of the Depart- 
ment of Pharmaceutical Sciences: 


bes ST. JOHN’S University Gradu- 


Course No. Course Description Sem. Hrs. 
Survey of the Phar- 

201 maceutical Industry 2 
Pharmaceutical 

202 Technology 2 
Manufacturing 

203 Pharmacy 4 
Product Develop- 

204 ment 4 

205 Physical Pharmacy 2 

301-302 Seminar 2 

309-310 Research 4-6 


For further information address in- 
quiries to Andrew J. Bartilucci, Dean, 
St. John’s College of Pharmacy, 96 
Schermerhorn, Brooklyn 1, N.Y. 
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Equipment that helps your operations has 
valuable side effects. The physicians and nurses are 
aided in their work, and the patient carries away 
the report of the best possible treatment. 


GOMCO equipment, like the special No. 927 
Suction-Ether Unit used above, is assisting the staffs 
of hospitals everywhere in this work. This attractive 
cabinet unit is explosion-proof, quiet and versatile. 
It furnishes smoothly regulated ether flow, oral 

or abdominal suction. It is convenient and 
dependable — with none of the disadvantages 

of central systems, such as long supply lines 

on the floor or fluctuating amounts of vacuum. 


There is a GOMCO Suction-Ether Unit, Suction 

Unit, Aspirating Pump, Thermotic Drainage Unit, 
Tidal Irrigator or Thoracic Pump to be your good right 
hand when and where you need it! Ask your dealer! 


cLoy Vomit) aciioy-\ amv Y bel a-Vem eel a1, [cuore] 32 
822-H E. Ferry Street, Buffalo 11, N. Y. 


GOMCO Explosion-Proof 
No. 927 Suction and Ether 
Cabinet with Aerovent 
overflow protection. 
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JUSTICE 
——Consedine 


(Concluded from page 57) 


than others in the same city will be 
a happy, contented employee. It just 
is not in the cards. 

It may appear that the discussion is 
concerned only with individual wage 
rates. It is not. It stresses wages only 
because in a singularly dramatic way 
they seem to emphasize a general prob- 
lem relating to the entire scope of 
personnel relations. But hospitals are 
not without guidance where necessary. 
Already the Catholic Hospital Associa- 
tion prudently and perceptively has 
marked a course to resolve favorably 
the problems that I have alluded to. 

In a statement in HOSPITAL 
PROGRESS in July, 1956, and subse- 
quently in pamphlet form, the Asso- 
ciation promulgated “Suggested Per- 
sonnel Policies.” C.H.A. officers have 
blueprinted source materials which 
may be used to initiate desirable per- 
sonnel policies or that provide a basis 
for revision of existing programs. 
Wisely, a hortatory note admonishes 
thar it is impossible and inadvisable to 
draw up a set of personnel policies 
suitable for all institutions. What may 
be acceptable in Dallas may be un- 
welcome in Boston, and what is good 
for Detroit may be wholly inapplicable 
in Tucson. 

It is suggested only that the prac- 
tices and procedures may be applicable 
to local institutions. Local conditions 
will vary to such an extent that no 
single set of principles can be. uni- 
versally applied. But here we have 
the practical suggestions that: 1) defi- 
nite, written, easily understandable per- 
sonnel policies are desirable; 2) that 
administration of the program should 
be assigned to one person qualified by 
training and aptitude for personnel ad- 
ministration; 3) that other department 
heads must understand the program, 
accede to it and recognize the author- 
ity and responsibility of the personnel 
director; 4) that policies should be 
collectively formulated by department 
heads and subject to approval of the 
governing board; 5) that payment of 
a family living wage is both a moral 
obligation and wise administrative 
practice; 6) that conditions of em- 
ployment recognize and provide va- 
cation and sick leave programs, regu- 
lar paid holiday provisions, established 


Adapted from an address delivered 
at the 42nd Annual Convention of the 
Catholic Hospital Association, May, 1957, 
Cleveland, Ohio. 
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promotion and salary increase policies, 
an established grievance procedure, 
recognition of seniority, and other 
fringe benefits. 

As a set of principles, these are a 
good beginning. But it would be a 
serious error to believe them adequate 
standing alone. Any set of principles 
needs implementation, and no set will 
accomplish results minus a workable 
procedure of communication between 
management and the employees. 

There should always be a “front of- 
fice” willingness to meet and discuss 
problems with employees—and “front 
office” embraces the lower echelons 
of supervisory responsibilities. There 
is nothing quite so deadly to an em- 
ployee’s morale as the feeling of being 
shut out. A sense of isolation can 
provoke a sense of animosity. 


A Stitch in Time 


There should always be a two-way 
consultation. After all, if the em- 
ployee has a problem, it is administra- 
tion's problem, too. It may be insig- 
nificant initially. If handled quickly, 
it likely will remain insignificant but 
if neglected can become a monster 
out of all proportion. It’s true of the 
larger issues, too, which, of course, are 
the most difficult but again, if neg- 
lected, can easily become more diff- 
cult. 

It only makes sense that every in- 
stitution have a well-ordered, easily 
understood and well publicized griev- 
ance procedure. It is only knowledge 
of existing or insipient complaints that 
can produce relief and avoid difficul- 
ties. Empirically speaking, no em- 
phasis need be imparted to the sugges- 
tion that while an aggrieved employee 
is an unhappy person by the very same 
token an employee who has had his 
day in court is likely to be a contented 
one. 

All these things, however, while de- 
sirable, will not guarantee a happy 
contented group of workmen. There 
will always be a residue of malcon- 
tents. Do not expect miracles or per- 
fection. Employees are human beings 
and can err. But there are ways of 
minimizing the inevitability of some 
discontent. It involves the really im- 
portant element of selectivity in em- 
ployment. 

All too often in the past institutions 
have been denied selectivity in hiring. 
If the institution wanted to operate it 
had to hire anyone who was available. 
As a consequence there are probably 
persons employed in some institutions 


who, according to changing standards, 
are now a possible hindrance to effi- 
cient operation. These people are a 
very special responsibility and must 
be treated charitably. But this is a 
special problem which can be avoided 
by setting up certain procedures and 
standards for prospective employees. 


The Human Touch 


The problem of hiring the right em- 
ployee for the right job has confronted 
business managers since the beginning 
of our modern complex industrial sys- 
tem. Successful management has rec- 
ognized the problem and great progress 
has been made in the field. Interviews, 
selection, training and development 
programs are a few of the techniques. 
Charity of St. Augustine. 

The human element is being given 
a great deal of study by large industrial 
concerns. Such study and attention is 
no less. important, indeed it is prob- 
ably far more important, in Catholic 
hospitals because they have, addition- 
ally, the important consideration of 
spiritual attitude. 

Is the prospective Catholic employee 
a practical Catholic? Has he made his 
Easter duty? Does he attend Mass 
and the Sacraments regularly? Is his 
conduct such that he will not be in- 
volved in scandal? Is he active in his 
parish? 

Are not these important facts to 
to know about a Catholic applicant 
for employment in a Catholic institu- 
tion? 

But what of Protestants or others? 
Here we should determine the pres- 
ence or absence of prejudice; whether 
bitterness exists; amenability to accept 
Catholic tradition and practice in his 
working environs, whether association 
with Religious will be gracious or 
abrasive. Why are these important 
considerations? Simply because the 
employees will actually be working 
with and for the Church. 

These are only some suggestions. 
By no means are they enough. Above 
all, in dealing with employees it must 
be an ever present consideration that 
you are dealing with human beings. 
Nothing is likely to remain static. The 
patterns of conduct will be sometimes 
emotionally packed human drama. 

This demands constant attention. 
Policies require periodic reviews. Em- 
ployee sentiments should be solicited, 
their recommendations encouraged. 
The employee should be made to feel 
that he is a part of the whole, and 
an important part, too. 
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HERES HOW 10 SEAT 
YOUR NURSES TRAINING CLASS 


ECONOMICALLY 


Any available room may be quickly, easily converted to a nurses 
training classroom by using CLARIN Folding Tablet Arm Chairs 
for seating and desk requirements. This unique, patented chair 
is actually a chair and a desk in one. The tablet arm is scienti 
fically positioned for perfect writing height. The arm folds down 
alongside when not in use so that the chair may be used for any 
regular seating purpose. After class period is over, the chairs may 
be easily arranged for other functions or quickly stored. Only a 
minimum storage space is needed as the chair folds completely 
to a thickness of just three inches. 


Write for fullinformation and name of nearest distributor. 
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by A. D. Burroughs e 


Evansville, Ind. 


Plain Talk to Laundry Personnel 


About pH and Titration 


NE OF THE MOST frequent re- 
e quests to laundry consultants is 
a plea for some plain talk about pH 
and titration. Laundry managers rec- 
ognize the big contributions of wash- 
room chemistry to their everyday work 
processes. They want a practical, us- 
able knowledge of pH and titration. 

An attempt is made to answer these 
requests here—to discuss what pH is, 
what titration is, to see the important 
role played by titration and pH control 
in everyday laundry work, and to give 
practical methods for testing—systems 
adaptable to almost any laundry any- 
where. 

What is pH? It is simply a meas- 
urement term to measure the strength, 
(the mildness or the harshness) of al- 
kali in a washroom solution. For com- 
parison and illustration, it is known 
that electricity is measured in terms 
of electrical pressure called voltage. 
It is obvious, too, that an electrical 
motor performs best when it is sup- 
plied with the right amount of elec- 
trical pressure, (the right voltage). 
Too much or too little voltage impairs 
its efficiency and the motor does not 
give proper performance. 

So it is with pH, the term used in 
washroom chemistry to judge the 
strength of acidity and alkalinity in a 
washroom solution. A solution with 
a pH that is too low will not remove 
soil effectively nor efficiently. 

The pH scale is simply a system to 
make a numerical comparison of the 
acidity and alkalinity in the water so- 
lution. The scale runs from zero to 
14. All alkaline solutions have a pH 
greater than seven. All acid solutions 
have a pH lower than seven. Pure 
water is “seven.” 
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Thus, pH is merely a measurement 
term, the technical measuring rod to 
measure the strength of alkali in a so- 
lution used in any one of the wash- 
room processes. 


Tests Tell Story 


Titration is a measurement term 
used to indicate the amount of alkali 
in a washroom solution. For illustra- 
tion, take two pans of water. In the 
first pan, add four ounces of caustic 
soda. In the second pan, put 84 
ounces of sodium bicarbonate. Com- 
mon sense indicates that the sodium 
bicarbonate solution is mild enough to 
drink, while the caustic soda solution is 
harsh enough to burn hands. A pH 
test (which measures the strength of 
alkalinity and acidity in the solutions) 
tells which solution is the mild one, 
and which is the harsh one. But a ti- 
tration test (which measures the 
AMOUNT of alkali) reveals that both 
pans of solution contain the same 
amount of alkali! 

One may take two more pans of 
water, adding 4.9 ounces. of sulfuric 
acid to one pan, 6.2 ounces of boric 
acid to the other. The pH test will 
prove the big difference in the acid 
strength of the two solutions, yet a 
titration test would show that the 
amount of acidity is exactly the same 
in both solutions. 

The role of pH and titration control 
is one of the most vital roles in ob- 
taining the top efficiency in any hos- 
pital laundry. The core of the truth 
regarding the real importance of pH 
and titration control is this—it enables 
the use of the greatest cleansing power 
possible at the least cost. 


With pH and titration control, the 
quality of the laundry work is im- 
proved. It saves soap consumption, 
labor, time, and water consumption. 
With these savings in mind, plus the 
factor of improved quality in the fin- 
ished work, there's little wonder why 
hospital managers using pH and titra- 
tion control are so enthusiastic. Ti- 
tration and pH control is the key for 
improving quality while cutting costs. 


The Right—and Wrong Way 


Laundry managers know that soap 
alone will not wash cotton efficiently. 
It takes a large quantity of soap to 
get any sort of stable suds. Soap alone 
has about 10 per cent alkali content, 
and this alkali is quickly consumed by 
the acid content in the washload. 
Cleansing power goes down, laundry- 
room costs go up when this happens. 

By using pH control, laundries can 
add an alkali builder, a commercial 
chemical product, in with the soap. 
This “buiids” the alkali and holds it, 
providing the most cleansing power 
with the least amount of washroom 
supplies. 

By knowing pH and titration con- 
trol, managers can use precise formu- 
las, assuring the best quality work at 
minimum cost. They get enough al- 
kali (the proper pH, in other words) 
in the washing solution for good 
cleansing action without excessive soap 
consumption. They will not get too 
much alkali—more than can be han- 
dled in good, economical rinsing. Too 
much alkali in the solution can pre- 
vent the soap from dissolving causing 
more problems for the laundry room 
manager. 
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To assure that the pH is right for 
each washroom process, there has to 
be a method to measure it. These pH 
tests are fairly simple. Laboratory pre- 
cision is not necessary for daily work 
methods in the hospital laundry. pH 


technical knowledge nor chemistry 
study to use pH and titration control 
as a practical tool. 

It is hoped that this plain talk about 
pH and titration gives ample informa- 
tion for practical and profitable use 
in the everyday work program in the 


stain removal systems, in as much 
detail as you can work up, to help 
us choose the system we want to set 
up as a permanent part of our laun- 
dryroom. K.A., Ky. 

A.—We are preparing this material 
for you, and this is the adaptation of 





can be measured by the use of color in- 
dicators, purchased at many laundry 
supply companies, and at some chemi- 
cal supply companies. These indica- 
tors are simple to use. They show the 
approximate pH in the sample of 
water solution by the color indicated 
and are available at reasonable cost, 
complete with a color chart to show 
the various pH’s corresponding to the 
different color changes. 

Titration can be measured reason- 
ably easy. The tester takes an acid 
solution whose exact acid content is 
known. He then tests how much of 
the acid solution he has to drop into 
the water solution under test to get 
a certain color. He can use a sample 
of the water solution, and check it with 7 
a dyestuff that changes color when the 
solution changes from alkaline to neu- 
tral. For alkaline solutions, he uses 
color indicators such as phenolphtha- 
lein, methyl red, or methyl orange. 


hospital laundry room. the wise and economical principle of 
“doing the best you can with what you 


have to do with.” 


Q.—Can you send me the names of 
a commercial preparation for ink 
stains? D.J., Ohio. 

A.—Material is under way to you. 
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Q.—We would like a listing of 
each of the most commonly used 
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Tests Available 





There are tests, written out in de- 
tail, which are simple and easy to fol- 
low. They are available upon request 
to any reader. These tests include the 
titration for alkalinity in the tap water, 
suds water titration, titration of the 
rinse waters, titration tests which re- 
quire no special equipment nor chemi- 
cal knowledge. 


POST-OPERATIVE STRETCH 


win NEW 3-POSIT ON CRANK 
Vi 


Y) The 3-position crank, described at left, makes it possible 
Uh to raise or lower the litter to the position required in a 

few seconds with no uncertainty or delay. Decisive in- 
structions on the clutch explain the lift-mechanism, and 
this is further clarified by unique color banding on the 
inner sleeve of the clutch. This tells the nurse exactly 
what the litter position will be before the patient is raised 
or lowered an inch. Unnecessary and dangerous false 
starts are eliminated. Smoothly, quickly, the nurse cranks 
the patient to the right position. There is no delay—no 
wasted motion. 
























PLAN NOW FOR 1958! 


C.H.A. 43rd Annual Convention 
Atlantic City, NJ. 
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There is a simple testing method 
used to determine the efficiency of the 
sour bath. When the pH of the sour 
bath is about five, there is sufficient | 
sour being used. If it tests out to more pe 
than five, there is not enough sour be- 
ing used in the sour bath. 

These tests will be sent, without 
cost, to readers needing them in their 
own hospital laundry rooms.  Titra- 
tion and pH control can be the vital 
difference between quality work and a 
profitable operation and poor work at 
high cost. It does not take extensive 
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HOUSEKEEPING 






















T IS NOT TOO SWEEPING a general- 
I zation to say that where two or 
more executive housekeepers are gath- 
ered, there must be a discussion of 
either floor care or linen control. The 
October housekeeping discussion con- 
cerns floor care. 

Any one of the several hospital jour- 
nals will contain frequent articles on 
floor care. Hospital purchasing agents 
decry the disproportionate number of 
salesmen who profess to have final an- 
swers to floor care problems. Why is 
there so much ado about floors? 

Obviously, all hospitals have floors 
to keep clean, well-maintained, and 
safe. The investment in floors is tre- 
mendous: the original cost of installa- 
tion varies from five percent to 20 per 
cent of the total cost of buildings; the 
yearly labor cost for floor care alone 
greatly exceeds the cost of wall-wash- 
ing, window-washing, and _ similar 
grand-scale repetitive cleaning proce- 
dures added together. Finally, floors 
offer one of the greatest potentials for 
costly safety problems of any element 
in the hospital physical plant. 

Most Executive Housekeepers have 
little voice in selection of floors for in- 
stallation; they inherit the floor chosen 
by architects, hospital boards and com- 
mittees. In older institutions that have 
expanded during many years, they in- 
herit the varying choices of a succession 
of architects and boards. 

They must of necessity apply them- 
selves to the two factors over which 
they do have control; cutting labor 
costs while keeping floors clean, attrac- 
tive, and well maintained; and making 
floors safe for all who tread on them. 

This article will purposely avoid a 
discussion of the composition of vari- 
ous floors. As will be seen shortly, 
this really is of minor importance in 
the system of floor care to be devel- 
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Floor Care and Maintenance 


oped. The discussion will concern 
cost-cutting procedures and equipment 
—and supplies that cut costs while in- 
creasing safety. These two tests will 

e the criterion by which procedures 
are judged. 

Procedures first, Housekeepers, and 
here is the procedure for ANY JOB: 

1. Determine what is to be done, 

where, when, and with what equip- 

ment and supplies. 2. Assemble 
equipment and supplies. 3. Proceed 
to area. 4. Clear area and block 
out work. 5. Perform job and in- 
spect work. 6. Replace furnishings. 

7. Remove equipment and supplies. 

8. Clean equipment and store, or 

take to next job. 9. Report work 

completed. 

An application of this procedure to 
floor care will show how to scrub and 
finish floor (not wax a floor) in X 
area, using this equipment and sup- 
plies: 

One set of floor guards—(to keep 
people off wet floors) 

One mop set consisting of: a dolly, 
two buckets, two wringers, two mop 
handles and three mops. 

One floor machine with Scrub brush 
and Neutral Liquid soap to make a 
cleaning solution. 

A hand scrub-brush for hand clean- 
ing of baseboards or coving Mild 
abrasive cleaner and steel wool. 

A putty knife—to scrape up gum. 

Clean rags—to wipe splash marks 
off walls. 

Sweeping mop or floor brush. 

One container of Floor Dressing 
(not wax). 

1. Take equipment and supplies to 
work area. 

2. Remove all furnishings. Arrange 
neatly. 

3. Sweep area. Use sweeping mop 
or broom. Work from farthest corner 
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to door, tf in enclosed area. Use putty 
knife to scrape up gum as you go. 
Note spotted areas needing hand work 
for removal. 

4. Block out work. In hall or 
heavy traffic areas demarcate blocks 
with floor guards. Swit blocks to area: 
4’ x 6’ in hall; small rooms in quarters; 
large rooms in 6, 8, or 10 blocks. 

5. Make cleaning solution and put 
in machine tank. Follow manufac- 
turer's directions for amount of cleaner 
to add to water that fits in tank. 

6. Fill mop buckets with clean 
water. For rinsing floor. 

7. Put mops on handles. 

8. Place scrub brush on machine. 

9. “Edge” entire area to be 
scrubbed. Use hand brush, mild abra- 
sive or steel wool. Rinse off with wet 
cloth. Clean splash marks off walls. 

10. Scrub one block at a time, over- 
lap each one. Rinse each block. Pick 
up soiled water always with same mop, 
and dip into bucket reserved for this 
mop. Rinse with second mop and dip 
this mop in second bucket reserved for 
this mop only. 

11. Check work as each block is 
complete and again when whole area 
is scrubbed. 

12. Remove wet mop from 1 han- 
dle; put on clean mop. Use this mop 
to apply floor dressing. 

13. Empty one bucket of water and 
pour Floor Dressing in this bucket. 

14. Mop floor dressing on floor in 
overlapping blocks. Coat baseboard 
first, using straight strokes; mop dress- 
ing on floor first in straight horizontal 
strokes, and then go over same area 
with vertical strokes. 

15. Let floor dry. 

16. Replace furnishings. 

17. Remove equipment and sup- 
plies from area. 


(Concluded on page 102) 
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The Man Behind the Drum 


‘ 
Nearly a half century of experience in 
dealing with specialized hospital prob- 
lems is at your service without cost 
when you contact the man behind the 
drum... your Huntington Represen- 
tative. 
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WITH CORRECT MAINTENANCE OF FLOORS 


If static electrical charges are not drained out through electrical 
conductive floors in your O.R., the danger of an explosion can be very 


real to you. 


How do you keep conductive floors . . . conductive? Ask your Hunt- 
ington Representative. The company he represents has spent many 
years testing and analyzing conductive materials. The result is: A spe- 
cial wax and a cleaner for specific use on conductive floors. The wax is 
C-2C, the only wax listed by Underwriters’ Laboratories Reexamination 
Service for conductive floors; Spal Concentrate, the cleaner, was proved 
safe in the same series of extensive tests. Now O.R. floors can be prop- 
erly maintained for safety, sanitation and appearance. 


This is only one example of how the years of experience behind 
every Huntington Representative can help you solve your problems. 
Write today for the name of your Huntington Representative. 


HUNTINGTON G6 LABORATORIES 


INCORPORATED 


Huntington, Indiana ¢ Philadelphia 35, Pennsylvania * Toronto 2, Ontario 
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(Concluded from page 100) 

18. Clean equipment and store in 
proper place or take to next job. 

19. Report work done. 

(This is for periodic maintenance; 
for daily maintenance dust mop and 
buff; or wet mop and buff ) 

As promised above, the tests men- 
tioned shall be applied to the pro- 
cedure just outlined—has cost been cut 
and safety insured? 

Equipment comes first in the cost 
test. A machine and brush are ready 
for the houseman. He wastes no time 
looking for a machine to “share” or 
“borrow”. 

The machine is equipped with a 
tank that holds cleaning solution. 
Through his control lever on the han- 
dle, the houseman releases the solution 
at will, cutting down on the procedure 
of mopping cleaner onto the floor. Use 
of the machine tank also assures a de- 
posit of clean, undiluted solution onto 
the floors. 

Less soap is used by the tank method 
than by the more usual method of ap- 
plying soapy solution by mop. Use 
of this equipment enables one man to 


strip a floor, replacing the two-man 
team. Real savings have been affected 
in time and materials. 

Turning to supplies, it should be 
noted that wax is not used as a pro- 
tective floor finish. Instead, we have 
mentioned floor dressing. House- 
keepers who mail a request will be 
given the names of two wax-free, high- 
gloss, hard finish, universal floor dress- 
ings. These dressings are easily ap- 
plied, easily scrubbed off, and are ap- 
parently far superior in safety than any 
of the safety waxes. In addition, the 
floor dressings resist scuffing. 

Four department heads to whom 
safety is a paramount consideration ap- 
proved the dressing. They include: 
the Director of Nurses, Chief X-Ray 
technician, Chief Physiotherapist and 
Chief Engineer. All profess their be- 
lief that these new resinous, carnouba- 
free dressings are safe underfoot. An 
added boon is the fact that there is no 
danger when they are used, for wax 
to be tracked in to the Operating Suite 
or Delivery Suite. 

Costs? Here’s the story: The dress- 
ings can be applied to terrazzo, asphalt 
tile, rubber tile, vinyl tile, linoleum, 
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cork—even quarry or ceramic tile. 
As a result, housekeepers may order 
only one preparation; buy, stock, in- 
ventory, and issue only one floor treat- 
ment for all floors. 
For ancillary areas plus three patient 
floors in a six-month period we for- 
merly used six drums of wax. In the 
past six-month period, for the same 
ancillary areas, plus six patient floors, 
we have used only six drums of floor 
dressing. 
In dollars and cents, it looks like 
this: 
wax 6 x 55 gal. x $2.65 per gallon 
= $874.50 (AA + 3 Pt. floors) 

dressing 6 x 55 gal. x $2.97 per gal- 
lon = $980.10 (AA + 6 Pt. 
floors ) 

If a housekeeper uses no more ma- 
terial for three added floors, it means 
she is refinishing floors less often, and 
less stripping means less labor. The 
saving in cost of materials is important, 
but the saving in labor cost is the 
weighty factor. 

Most housekeepers, being women, 
will want to know “Is it pretty?” “Do 
the floors look good?” Ladies, they 
do! * 














Industrial Acoustics Co., Inc., Dept. 30 

341 Jackson Avenue 

New York 54, N.Y. 

Please send ‘'10 REASONS WHY" and **GUIDE TO 
THE PURCHASE OF AUDIOMETRIC ROOMS"' to: 





Addr 
City. 








State. 
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When you choose 
an infant incubator, 
consider 





1. True Isolation: Only the ISoLeTTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 





4 facts 
of life 


In incubator care of the small premature infant... 


...the ill premature infant ...the infant requiring isolation 


The IsoLETTE, only ‘‘completely air-conditioned”’ infant incubator described and illus- 
trated in the new 2nd edition of ‘“‘Premature Infants,” may serve also as ‘“‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the IsoLeTTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the IsOLETTE to us, express collect, and discard your invoice. 


For value, choose the IsOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an ISOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


The 


solette 


Constant-fresh-air-flow infant incubator 





first in its field... widely copied ...never equalled 





2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 





3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 





4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by / AJR-SHIEFLDS, INC. 


Hatboro, Pa. 
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SINCE 1860 





DESIGNED BY AND FOR NURSERY SUPERVISORS... 


THE ENTIRELY NEW ALOE INFANT INCUBATOR 


NO OTHER INCUBATOR PROVIDES SO. MANY OUTSTANDING FEATURES AT SUCH REASONABLE COST 





1831 OLIVE STREET 
ST. LOUIS 3, MISSOURI 


a. s- aloe COmnpoecamy | 4 Mity-srocken 


DIVISIONS FROM 


World’s Foremost Hospital Supplier 
COAST TO COAST 
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Aloe alone offers all six of these features: 


1) Explosion proof. Can be used even when 
explosive anesthetic gases are present. 


2) Easily Mobile. Permits quick transfer of baby 
from delivery room to nursery. 


3) Regulates oxygen concentration. So vitally 
important in preventing retrolental 
fibroplasia. 

4) Has completely simple one knob control. 

5) Readily accessible from top and side. 

6) Heating element and thermostat in completely 
sealed unit. Easy to remove from cabinet in 
a few minutes, should replacement ever 
be necessary. 


Mail the coupon today for illustrated 
brochure about the new Aloe Infant 
Incubator, or about the complete line of 
outstanding Aloe nursery equipment, if you 
are planning to equip a nursery. 





A. S. Aloe Company, Dept. 103 

1831 Olive Street, St. Louis 3, Mo. 

1 would like to receive additional information about 
CC the Aloe Infant Incubator, [[] the complete line of 
Aloe Nursery Equipment. (Please check here [_] if you 
are equipping or planning to equip a nursery.) 











Name Title. 
Address. 
City. Zone___State. 
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announcing... 
a new practical 
and effective method 





for lowering 
blood cholesterol 
levels 








one dose 


Qa day... lowers” 
blood 

cholesterol 
levels 


just one dose a day 
lowers elevated blood cholesterol 





... while allowing the patient 
to eat a balanced... nutritious... 
and palatable diet’ 


indications: myocardial infarction « post- disease « individuals with elevated blood 


myocardial infarction « angina pectoris e cholesterol levels but without overt symp- 
individuals from families with a history toms « strokes and hypertension « dia- 
of high coronary disease risk « individuals betes mellitus ¢ obesity « familial hyper- 
with laboratory signs of coronary heart cholesteremia « xanthomatosis « nephrosis. 


WX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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MEDICAL RECORDS 











Medical Records in Disaster Planning — 


Presented to the Louisiana Association of Medical Record Librarians, 


by SISTER MARY ALBERIC, C.C.V.I. @ St. Frances Cabrini Hospital 


ip ariieggone IN ATOMIC, bio- 

logical and chemical warfare 
have created a great need for civil de- 
fense planning and for a well defined 
disaster program by hospitals. The 
term “disaster” is used most frequently 
in connection with enemy attack. Na- 
turally, we must be prepared for such 
an emergency, but we must also be 
alert to our primary responsibility in 
a local natural disaster. 

A natural disaster may be large or 
small, and may include floods, fires, 
tornadoes, wrecks, explosions, the col- 
lapse of seating stands at a football 
game, or an epidemic. A disaster may 
be defined as any situation in which 
the victims reach the hospital in such 
numbers, that their prompt, adequate 
hospital care creates demands upon the 
hospital which cannot be met by rou- 
tine procedures. 

To provide adequate hospital care 
to the injured at the time of a natural 
disaster is a responsibility incumbent 
upon every hospital. Therefore, hos- 
pitals must have in operation a realis- 
tic plan to meet the demands for emer- 
gency hospital care. It is imperative 
that all personnel involved in the op- 
eration be thoroughly familiar with 
the plan. 

Emergency planning and organiza- 
tion by an individual hospital calls for 
complete coérdination with other hos- 
pitals and civil-defense services within 
the area. In order to make a hospital's 
disaster program effective. In setting 
up the program five essentials must 
be considered: equipment, personnel, 
leadership, instruction and a _ well 
thought out and detailed emergency 
and inspection program. 

St. Francis Cabrini Hospital is a 
modern community institution of 130 
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Shreveport, La., April 5, 1957 


beds located in the heart of Louisiana's 
agrarian society. The hospital has a 
medical staff composed of 68 active 
physicians. It has a very complete and 
definite emergency plan available. This 
plan was developed by the hospital’s 
disaster committee composed of the 





Medical Record 
Librarians’ Prayer 


HEAVENLY FATHER, Who 

by calling us to the Vo- 
cation of a Medical Record Li- 
brarian placed upon us the ob- 
ligation of being a constant help 
in the scientific care of the sick, 
so grant us by Thy Divine light a 
deep insight into the serious re- 
sponsibilities of our tasks. By 
Thy Divine Wisdom awaken in 
us a growing zeal and determina- 
tion to increase our knowledge 
in ways helpful in caring for the 
sick. 

By Thy Divine Love permit us 
in this way to share with those 
who directly care for the sick, 
and thus glorify Thy Name, the 
Holy Spirit and Thy Son, the 
Eternal Divine Physician, Our 
Lord Jesus Christ. Amen. 

Sister Mary Consilia, S.S.M. 


St. Eugene Hospital 
Dillon, S. C. 











director of nursing service as chair- 
man, the hospital administrator, pa- 
thologist, radiologist, dietitian, phar- 
macist and hospital engineer. 

The plan’s provisions were codrdi- 
nated with local and state civil defense 
agencies. Having received the en- 


e@ Alexandria, La. 


dorsement of these groups, the pro- 
gram was then presented to the key 
hospital supervisory staff for discussion 
and implementation. 

The subject of this article is: how is 
the medical record librarian concerned? 
How does she fit into the over-all pro- 
gram? The record librarian can cer- 
tainly play a very important role in 
a disaster program. The assignment 
of record clerks to various areas where 
casualties are being accepted and 
treated is important. The burden of 
paper work can be lifted from the shol- 
ders of physicians, nurses, and ancil- 
lary hospital personnel, leaving them 
free to devote their full efforts to the 
actual care of patients. Dictation 
taken from the attending physician at 
the precise moment of treatment is 
much more likely to be accurate than 
that which is supplied when the dis- 
aster crisis has passed. 

It should be noted here that there 
is a vast difference in medical record 
requirements for casualties of natural 
disaster and those required for enemy 
attack. Normally, medical records of 
natural disaster victims are rather com- 
plicated and require trained personnel. 
To be specific, enemy attack casualty 
records must be kept at a minimum 
and should include only identification 
data and essential medical information 
— information that can be simply, 
quickly and accurately prepared by 
persons who may have had little or no 
special training. 

Records kept in case of natural dis- 
aster are hospital property. In con- 
trast, copies of medical records for en- 
emy attack casualties must be for- 
warded to the local director of civil 
defense, who, in turn, will supply the 
state civil defense health services with 
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Now...A Really PORTABLE Aspirator 


TOMPHINS 








Weighs only 161/, Ibs. 


Complete with Yankauver 
suction tube and 
utility wrench 


Cat. No. 100-65 


i 
Fi 
5 
: 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced... 
ine haart e Simple filtering system...suction gauge 


and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


SLL, & 
PRODUCTS 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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the necessary information. Records of 
natural disaster victims are more likely 
to have legal implications later on, 
consequently, it is imperative that de- 
tailed, accurate records be kept. En- 
emy attack casualty records will be 
valuable to casualties or next of kin, 
for insurance, inheritance, compensa- 
tion, etc. It is not likely that they will 
ever go to court. 

The Federal Civil Defense Admin- 
istration has recommended forms to 
be used for enemy attack casualties. 
Theoretically, the casualty’s record be- 


gins at the scene of disaster where the 
patient is tagged. This tag is pre- 
pared in duplicate and includes the fol- 
lowing information: name, home ad- 
dress, sex, age, church affiliation, lo- 
cation where found, and the date and 
hour tagged. If the casualty receives 
first aid, the tentative diagnosis and 
emergency treatment should be noted. 
(For example, it is very important to 
note the application and release of a 
tourniquet ). 

The tag, when completed, should be 
attached to some part of the casualty’s 











LAWTON INSTRUMENT CATALOG COMPLETED 


600-Page Illustrated Reference Book Covers 
Every Major Field of Surgery 


The most comprehensive instrument catalog to 
be published in recent years is now available 


Simplified purchasing — The use of one complete instrument 
catalog saves time, eliminates confusion. 

Quicker service — Lawton instruments are stocked by your local 
surgical supply house for fast, dependable service. 

Correct patterns — Instruments bearing the Lawton trade mark 
are true to their original design, and are meticulously finished. 


For your free copy, write to 


Ca 
me SZeccton COMPANY, 425 Fourth Avenue, New York 16 
at 








body, preferably the wrist. It must 
mot be attached to clothing or to a 
litter as this practice greatly increases 
the risk of losing the tag. Tags for 
expired casualties should be marked 
with a large “X” across the face of a 
tag so that civil defense workers may 
immediately observe that these vic- 
tims are deceased. 

Information for tags of fatally in- 
jured casualties may be available from 
a personal identification card, from 
personal belongings in a victim's cloth- 
ing, from scars, tattoos, Operative in- 
cisions and deformities. This tag may 
be the only indication of the expiration 
of a casualty, so it is very important 
that deceased casualties be tagged if 
at all possible. All patients should 
be checked for tags upon admission to 
the hospital. Patients without tags 
should be provided with them. 

A hospital may use its own clinical 
record system in addition to the emer- 
gency medical record forms recom- 
mended by the Federal Civil Defense 
Administration. It is advisable, how- 
ever, to keep records at a minimum 
in the event of a disaster. If the sug- 
gested forms are completed accurately 
at the time of a disaster, they would 
probably be adequate. The following 
forms are recommended: 1. An index 
and information card 2. An emer- 
gency hospital clinical record 3. An 
emergency hospital clinical records 
jacket 4. A hospital disposition log. 

AN INDEX AND INFORMA- 
TION CARD should be prepared in 
triplicate at the time a casualty is ad- 
mitted. The original is a permanent 
hospital record; a duplicate copy 
should be dispatched to the local di- 
rector of civil defense who could use 
it for a number of purposes. These 
might include keeping current infor- 
mation on the number, type and se- 
verity of casualties being handled at 
hopsitals under its jurisdiction; mak- 
ing adjustments of hospital loads; esti- 
mating the need of additional person- 
nel, supplies and equipment; and for 
such other needs as a local situation 
may demand. A copy should be sent 
to the hospital administrator to keep 
him informed of what is being done, 
and the number of casualties being 
handled. 

THE EMERGENCY HOSPITAL 

’ CLINICAL RECORD should be pre- 
pared at the first hospital in which a 
casualty is treated and should accom- 
pany the casualty if moved. It should 
include the usual identification data, 





the source of admission, diagnosis on 
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admission, additional diagnoses, oper- | 


ations and treatments with dates. 
Final disposition of the case, together 
with the date of discharge and the sig- 
nature of the attending physician 
should also be included. 


THE EMERGENCY HOSPITAL | 


CLINICAL RECORDS JACKET is an 
envelope or pocket-type folder and 
must be securely attached to the pa- 
tient. All other documents are folded 
and placed in this jacket. This jacket 


must be able to withstand exposure to | 
water, oil, heat, light, etc., and must | 
be suitable for printing and writing | 


processes. 


THE HOSPITAL DISPOSITION | 
LOG is a work-sheet type of record | 


and is prepared in triplicate. The 
original copy is for the hospital ad- 
ministrator; one copy goes to the hos- 













THINK FLOOR MOPPING’S 
HARD WORK SS, 


You’ll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 











pital information center, and the third write for catalog. 


copy is delivered to the local director | 
of civil defense health services. The | 
following information should be re- 
corded on a hospital disposition log; 
name of hospital, date admitted, casu- | 
alty tag number, name and home ad- 
dress of patient, and diagnosis as ob- 
tained from the emergency hospital | 

clinical record pci sao 9 
: ? for mops to 16 oz. 

Disposition should be noted in dc- | ii 
tail. If discharged to a civil defense 
service, such as the emergency wel- 
fare evacuation service, or to an ad- 
dress other than that recorded as home 
address, that destination and service 
should be noted. 

While a casualty is being transferred 
from one area to another within the 
hospital, all his records which have 
been previously placed in the emer- 
gency jacket should accompany him. 
This is necessary because of the pos- 
sibility that he may have to seek his 
follow-up care in several departments 
during his period of treatment. In 
addition, the necessary information 
will be available to subsequent attend- 
ing physicians. This plan would also 
assure the patient's continuity of treat- 
ment. 

All records become integral parts of 
the total case record and must be pre- 
served. All remain with a patient 
throughout the entire period of hos- 
pitalization. Should a hospital decide 
to use its own clinical record system, 
in addition to the emergency hospital 
clinical record, it is well to bear in 
mind that it is not obliged to produce 
copies of the former to civil defense 
services. Emergency hospital clinical 
records must be prepared in duplicate | 
and upon final disposition of the case, ~ 





WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 


“FLOOR-KNIGHT” 











Extra steps can be costly in emergencies. 
Hyland Liquid Plasma saves steps— requires 
no refrigeration, reconstitution or preliminary 
warming ...no blood grouping, typing or 
crossmatching. Supplied in 300 cc liquid units... 
irradiated citrated normal human plasma, 
ready for immediate infusion. 





HYLAND LABORATORIES 
C> 4501 Colorado Blvd., Los Angeles 39, California 
252 Hawthorne Ave., Yonkers. New York 
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a copy of this emergency report should 
be transmitted to the local director of 
civil defense health services for preser- 
vation. 

It is then the duty of the civil de- 
fense health services and in keeping 
with state laws, to plan a system for 
their permanent storage, protection, 
and prompt availability. The perma- 
nent storage place should be accessible 
but outside of critical target areas, 
and be reasonably secure from damage. 

Preparing, processing, and filing of 
birth and death certificates should be 
in accordance with existing statutes 
and regulations of the respective state. 
Special record forms to replace stand- 
ard certificates for use in enemy attack 
disaster operations are not recom- 
mended. 

Complete and adequate medical rec- 
ords are totally dependent on the or- 
ganization of medical record person- 
nel. Assignment of duties and re- 
sponsibilities is of paramount impor- 
tance. A program should be initiated 
to acquaint record librarians, record 
clerks, secretarial assistants and vol- 
unteer workers with their respective 
duties and responsibilities. Much sup- 
plementary help will be drawn from 
the hospital’s auxiliary, women’s guild, 
and other civic organizations within 
the area. The responsibility for train- 
ing this supplementary personnel lies 
with the hospital. 

Volunteers who are not familiar 
with the hospital lay-out are a hin- 
drance rather than a help. On the 
other hand, the service of volunteers 
can make a very valuable contribution, 
provided these people are orientated 
and given an opportunity to participate 
in drills. The more professional cleri- 
cal services such as dictation in the 
operating rooms, etc., should be as- 
signed to experienced record room per- 
sonnel. 

Securing identification data, record- 
ing immunizations, copying reports 
for various organizations could be eas- 
ily accomplished by volunteer workers. 
It is difficult to realize the volume of 
secretarial and clerical work entailed 
in handling a major disaster. 


People Want to Know 


The hospital has an obligation to 
the community to compile up-to-date 
lists of casualties. Red Cross, the press, 
radio, police and other outside agen- 
cies will look to the hospital for this 
information. A volunteer taking over 
this assignment would relieve trained 
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record personnel for more important 
duties. It must be remembered that 
the hospital has a moral and legal ob- 
ligation to keep the best records pos- 
sible even under difficult circumstances. 
These records may be the deciding 
factor as to whether a person is en- 
titled: to any settlement for his in- 
juries. No one entitled to benefits 
should be penalized because of poor 
record keeping on the part of the hos- 
pital and vice-versa. 

Employes should be provided with 
some type of identification such as 
arm bands, identification cards, auto- 
mobile stickers or some form of iden- 
tification that is acceptable to the civil 
defense and policy authorities. This 
identification is particularly necessary 
for record clerks, clerical and secre- 
tarial employes and all volunteer work- 
ers. Doctors, nurses, registered record 
librarians, and medical technologists 
can readily identify themselves and get 
through to the hospital. There is little 
doubt that a great deal of valuable time 
will be saved if an acceptable identi- 
fication system is in effect. 

It is important to remember that 
disaster planning rests with the indi- 
vidual hospital. This is accomplished 
through the activities of the hospital's 
disaster committee. The hospital will 
do its best job if the community, too, 
has established a practical disaster plan 
to dovetail all agencies, such as police, 
civil defense, fire department, trans- 
portation and communications systems. 





PLAN NOW FOR 1958! 


C.H.A. 43rd Annual Convention 
Atlantic City, N.J. 
June 21-26 











The most efficient use of personnel 
at the time of a disaster will be accom- 
plished by the designation of duties 
and responsibilities of the various hos- 
pital departments. The key to suc- 
cess of the medical record librarian’s 
responsibility is recording essential 
data briefly and accurately. In con- 
clusion, a written disaster plan will 
be a success if it has the teamwork and 
backing of the medical staff and all 
hospital departments. This is accom- 
plished through the experience ac- 
quired by drilling and mock testing. 

Disaster rings no forewarning bell. 
Therefore, let “Semper Paratus” (Al- 
ways Prepared) be the motto of the 
community’s most important citadel. 


WHERE CHARITY BEGINS 
—Sister Pieta 


(Concluded from page 53) 


cial unit with adequate floor space; 
protective measures, such as_ steel 
screened windows, special light fix- 
tures, door locks, etc.; the purchase of 
equipment for psychiatric treatments; 
and, above all, the employment of well 
prepared, competent and __ sufficient 
personnel,—all involve a heavy finan- 
cial outlay which, we claim, is be- 
yond our capability. 

We then console ourselves with the 
thought that the State is responsible 
for these patients. 


Refusal is Paradoxical 


How do these answers conform with 
Catholic philosophy? Are we justi- 
fied in raising our hands in prayer say- 
ing, “Lord, Lord, I believe in Thee; I 
love Thee” and then continue, in prac- 
tically the same breath to the mental 
patient applying for admission, “Sorry, 


we can’t take care of you. You must 
go to the State institution?” 
Is such action Catholic? Where is 


our faith and what is the quality of 
our love when we turn in prayer to an 
invisible Being and reject that same 
Being in visible form? 

Christ says “As long as you have 
done it to the least of them, you have 
done it unto Me.” Who is least and 
who is needy if not the mentally dis- 
turbed? 


‘We have no money. Neither did 


- the Good Samaritan after he had paid 


the innkeeper, but he went and tried 
to procure more for future expense. 

‘We have no room.’ Do these words 
not re-echo an answer given 2,000 
years ago to a poor couple who, on a 
dark, cold, wintry night knocked at a 
door, asking for shelter? “NO ROOM 
FOR YOU IN THE INN.” 

That answer, that rejection, was the 
cause of severe mental anguish to the 
mother and foster father of the Re- 
deemer. Money and beds are, indeed, 
as much a scarcity as they are a nec- 
essity. No one is obliged to accom- 
plish the impossible, but have all 
Catholic general hospieals really tried 
to the best of their ability to provide 
for the poorest of Christ’s poor? 

It behooves us to ponder the words 
of the great literary man, Gilbert K. 
Chesterton. He says: “The Christian 
ideal has not been tried and found 
wanting; it has been found difficult 
and left untried.” * 
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cuts the cost of posting patients’ bills! 


Hospitals of all sizes can profit from 
the speedy, efficient service of a Na- 
tional ‘‘42,.”” The new ‘‘42”’ simultane- 
ously posts all required records for a 
patient’s account—patient’s state- 
ment, statement for insuring agency, 
ledger for hospital, plus the charge or 
credit voucher and the detailed audit 
journal. By simplifying operating pro- 
cedure, the National ‘‘42”’ reduces the 


cost of posting patients’ accounts. 

When you use a “42,”’ accounting 
information is always up-to-date and 
immediately available. This makes it 
easier for you to make more profitable 
decisions, control revenue, reduce 
costs, and to manage more efficiently. 
The cost of this machine system is 
often only a fractional part of the 
savings realized. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 


OCTOBER, 1957 


Ask your nearby National repre- 
sentative to demonstrate the ‘‘42’’ and 
to explain why its use reduces operating 
costs. You'll find him listed in 
the yellow pages of your phone ma 
book. 


_ OTRADE MARK REG. U. 8. PAT. OFF. 
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Good Relations Require 


Clear, Firm Policies 


by SISTER MARY MADELEINE e St. Francis Hospital e Hartford, Conn. 


HE SUBJECT MATTER lends itself 
{ibe self-analysis, an examination of 
conscience, as it were, a sort of check 
list. The question form seems most 
suitable for such a presentation. These 
questions are by no means exhaustive; 
they merely point out certain areas in 
which departmental relations might be 
reviewed. 

It is assumed that most readers are 
administrative dietitians—people who 
set the tone in the dietary departments. 
Those who are staff dietitians also ex- 
ert great influence over the entire de- 
partment and help management carry 
out its policies. 

Dietitians have three main respon- 
sibilities: 1. To serve good quality, 
nutritious food, within the framework 
of an approved budget. 2. To train 
personnel in their respective work and 
to create for them a pleasant working 
atmosphere. 3. To organize the de- 
partment efficiently, so that it can ful- 
fill its functions. To realize these ob- 
jectives it is imperative that there be 
good intradepartmental and _ interde- 
partmental relations in the dietary de- 
partment. 

In the days when only a small num- 
ber of employees were on the hospital 
payroll and consequently only a few 
persons were employed in the dietary 
department good intra-and interdepart- 
mental relations were relatively easy 
to maintain. Everyone knew every- 
one else and heads of departments 
could easily call each employee by 
name. This created a real “family” 
spirit. Within the last few years the 
hospital family has grown consider- 
ably and it is more difficult to main- 
tain a friendly, codperative spirit. 


Adapted from an address delivered 
at the 42nd Annual Convention of the 
Catholic Hospital Association, May, 1957, 
Cleveland, Ohio. 
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While a department head knows the 
employees of her department she may 
not know the employees of other de- 
partments. In many instances employ- 
ees of other departments are not even 
accepted on an equal basis. However, 
if optimum care is to be given patients 
there must be harmony within the var- 
ious departments and between depart- 
ments. 


No Room for Vagueness 


One might say that the basis of good 
relations is having a sound organiza- 
tion. Everyone must know where he 
or she belongs in an institution and 
within a particular department. For 
this purpose an organization chart is 
excellent for showing various relation- 
ships. However, if the chart is to 
serve its purpose it must not only 
look good on paper but it must be 
functional: It must work. 

For instance, as an administrative 
dietitian do you know who your im- 
mediate supervisor is? Do all the di- 
etitians in the department know who 
their immediate supervisor is? Does 
your chef know to whom he is re- 
sponsible? Are the cooks responsible 
to the chef or to the dietitian? Do 
the cooks themselves know from 
whom they receive orders? From 
whom does the floor kitchen service 
woman receive her orders—from the 
head nurse, the dietitian or the food 
service supervisor? 

In a decentralized system, responsi- 
bility is greatly divided. In a central- 
ized system there are fewer persons 
between the floor kitchen service 
woman and the dietitian. Even with a 
good organization chart with lines of 
responsibility clearly indicated good in- 
tradepartmental relations will not exist 
unless there is delegated authority that 
is recognized and accepted. If an 


administrative dietitian assigns respon- 
sibility to her assistant she must give 
her authority to carry out her assigned 
duties and everyone in the department 
must know and respect that authority. 
This holds good all the way down the 
line. 

To facilitate intradepartmental re- 
lations the duties of each worker must 
be clearly indicated. Do you have job 
descriptions clearly written out and 
adhered to so that no matter what di- 
etitian is on duty each person still 
does the same work? Job descriptions 
are not the only answer but they are 
an effective means of keeping persons 
to specifically assigned tasks. Waste 
of time is prevented if duties are 
clearly known and understood. If job 
descriptions are used during an initial 
interview with a prospective employee 
and the job is fully understood before 
a position is accepted, the employee 
will relate to the situation more quickly 
and orientation will be easier. 


Written Policies Best 


While discussing duties and respon- 
sibilities it might be well to ask, does 
your chef know who makes out the 
menu list and whether or not he may 
alter that menu—whether or not he is 
to accept other than written orders? 
Does he know whether or not he can 
accept a telephone order from a nurse 
on a floor or does he know that all 
these calls should be channeled through 
the office? Does the Therapeutic Di- 
etitian plan her menus independent of 
main menus? Unless all these per- 
sons have clearly indicated responsi- 
bility and authority there is bound to 
be poor intradepartmental relations. 
Written intradepartmental and interde- 
partmental policies would go a long 
way towards solving some of these 
problems. If you have written policies 
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ALL OF THE LUXURY LINERS OF OUR NATION'S MERCHANT MARINE ARE SLOAN EQUIPPED 


FAMOUS (Uldl=on FLEET 


COMPLETELY MODERNIZED 


—a 70-million dollar project 








%* & %& %& A dream has become reality—an epochal 
goal has been reached! Today four recently modern- 
ized luxury liners are sailing romantic water routes 
through tropical Pacific seas, proudly bearing the 
name Matson—famous for more than seventy years. 
All four ships are fully first class and completely air- 
conditioned. Decks and spacious interior facilities 
provide a wide variety of areas lavishly equipped for 
relaxation or group enjoyment. Throughout these 
seagoing palaces the dramatic decor interprets the 
natural beauty and charm found along the water 






SLOAN 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY < 


SLOAN VALVE COMPANY ° CHICAGO - ILLINOIS 


OCTOBER, 1957 


SS LURLINE 


Remodeled by 
UNITED ENGINEERING CO. 
Alameda, California 










SS MATSONIA 


Rebuilt by 
NEWPORT NEWS SHIPBUILDING & DRY DOCK COMPANY 
Newport News, Virginia 
Naval Architects + GIBBS & COX, INC. 





SS MARIPOSA and SS MONTEREY 
Rebuilt by 
MARINE DIVISION, WILLAMETTE IRON & STEEL CO. 
Portland, Oregon 
Naval Architects + GIBBS & COX, INC. 





highways they travel. Every detail contributes to 
comfort and happy hours for passengers and to 
operating efficiency for their well-being and satis- 
faction. Since ships are entirely on their own once 
they put to sea it is important that all equipment be 
selected for infallible performance. There can be no 
compromise with quality. That’s why sLoan Flush 
VALVES were specified for 

installation onallfour ¢, 
of these truly great 
Matson liners. A 
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Hospital 
Casework by | 


Se Charles 


At Lynchburg General Hospital, 
Lynchburg, Va. 
Admin.: R. $. Hudgens 
Arch.: Samuel Hannaford & Sons, 
Pendleton S. Clark 





Doctors’ Records and Mail File Patients’ Room Wardrobe Emergency Room 


In the modern hospital, special equipment require- large part in Lynchburg General’s decision. 

ments are the rule rather than the exception. That’s St. Charles’ skilled personnel and modern con- 
why when time came to select equipment for the new struction facilities are at your service—ready and 
Lynchburg General Hospital, the choice was Case- able to help you meet any problem of casework or 


work by St. Charles. design. Your inquiries will receive prompt attention. 


>] ° i 
St. Charles’ quality and dependability played a diiiiieamaiieaiiiiliil 
will bring our 
40-page catalog 
“St. Charles Hospital Casework” 


casework sinks and counters _ Spee z i purpose units 





ST. CHARLES MANUFACTURING COMPANY, DEPT. HPH-10, ST. CHARLES, ILLINOIS 
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are they known and understood by all? 

Good orientation furthers good re- 
lations. How much orientation do you 
give a new employee? Do you intro- 
duce a new employee to co-workers? 
Do you send a new floor kitchen serv- 
ice woman up to a floor and expect 
her to take over? If you do, are you 
not exposing her to criticism from the 
nurses because she does not know pro- 
cedure? 

Employee participation in planning 
is important. Do you listen to sug- 
gestions from the employees in your 
department or to suggestions from your 
assistants? Do you issue directives 
without explanation, without previous 
discussion? Departmental meetings 
held at regularly scheduled intervals 
are a tremendous help in planning pol- 
icies and insuring that they are car- 
ried out. 

A certain amount of self-respect is 
the right of every individual. Do you 
respect the dignity of the individual 
when it becomes necessary to criticize? 
Do you correct the individual pri- 
vately or do you sometimes do so 
within hearing of fellow employees, 
or worse still, within hearing of pa- 
tients? Do you ever praise employees 
for a job well done? 

Do you have an in-service program 
for your employees? As Margaret 
Mitchell so well put it’ “Training is 
the basis on which efficiency is built 
.. . the workers must be taught the 
skills of their jobs. They must be 
taught high standards of good quality 
and sanitation, and they must be 
trained in codperative group work. 
Training accelerates correct learning, 
and it gives a worker greater respect 
for a job and greater pride and satis- 
faction in his work. This training 
must be done on two levels: Staff train- 
ing and Employee training.” 

There is no doubt that a training 
program instills pride of work in a 
group. During the past year St. Fran- 
cis Hospital inaugurated a regularly 
scheduled training program for dietary 
employees. Everyone in the hospital 
has remarked how much the morale 
of the group was boosted by the pro- 
gram. The chaplain, in his confer- 
ences, made the employees feel im- 
portant because of the work they do 
to insure that patients receive good 
meals. 


‘Mitchell, Margaret L.. Management 
and Organization in Quality Food Pro- 


duction. Journal of the American Di- 
etetic Association. 31:7::p. 682, July 
1956. 
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Fairness is an indispensable quality 
in one in charge. Do you assign days 
off on an equitable basis? Do you 
make out time schedules in advance 
so that employees can plan their leisure 
time? Are you fair in assigning Sun- 
days off, holidays, vacation time and 
so forth? If you are responsible for 
recommending change in pay status are 
you impartial in your evaluation of 
employees? 

How considerate are you of the em- 
ployees in your department? Do you 
sympathize with them in their grief? 
Do you visit them when they are sick 
in the hospital? Do you visit the sick 
relatives of employees in your depart- 
ment? 


Communications Essential 


It might be well to analyze certain 
factors that have considerable bearing 
on interdepartmental relations. With- 
in the last few years, due to the short- 
age of nurses, the dietary department 
has taken on duties formerly performed 
by the nursing ‘department. It is not 
within the scope of this article to dis- 
cuss the relative merit of the changes. 
In this area it is particularly important 
to remember that if there are going 
to be good interdepartmental relations 
there must be good communications. 
During the current period of transi- 
tion it is essential that nursing service 
personnel and dietary personnel ex- 
change views and opinions and freely 
discuss their problems so that any 
changes contemplated by either depart- 
ment will be acceptable to both. 

In many instances a compromise 
might have to be reached until both 
departments can prepare and train 
their personnel for the contemplated 
changes. In the interest of interde- 
partmental relations one department 
cannot make policies that affect other 
departments without consulting with 
the departments involved. Failure to 
adhere to this principle can spell dis- 
aster. 

What relations does the dietary de- 
partment have with patients? How 
much do you as dietitians know about 
the patients you serve? The dietary 
aides probably have home contact with 
the patients, especially if you are using 
selective menus and the aides person- 
ally deliver and pick them up. The 
aides can be ambassadors of good will 
for the dietary department if they have 
been well instructed. 

Do you teach the aides how to in- 
terpret menus to patients? Do you 











yourself visit patients at meal time or 
at some time during the day to inquire 
about their likes and dislikes? In a 
large hospital one could not visit all 
patients daily but might select certain 
sections of the hospital each day and 
visit patients there; in this manner 
you would get to see almost every pa- 
tient in the course of a week. 

Do you provide favors on trays for 
special feasts and holidays? Using 
special folders for holiday menus is 
a little extra that patients appreciate. 
Commercial folders are available but 
home-made folders add a_ personal 
touch. At St. Francis Hospital we have 
during the past few years used a re- 
ligious folder for holiday menus. It 
is one way of emphasizing our Catho- 
licity. All these little things bring 
the dietary department closer to the 
patients whom it serves. 

The employees’ dining room or cafe- 
teria must not be overlooked ac a 
means of establishing good interde- 
partmental relations. Providing selec- 
tive menu for personnel might be a 
little more work in the kitchen but 
it pays off in terms of good will. 
Whether anyone likes it or not, nurses 
and other employees discuss their meals 
in the presence of patients. If the 
employees are satisfied with the food 
the patients will be conditioned to 
expect that they too will receive good 
meals. However, variety or selection 
cannot make up for quality of food. 
A well appointed tray is a must re- 
gardless of the menu. 


Talks Obviate Problems 


If a hospital has background re- 
corded music, received by closed cir- 
cuit reception, in the various waiting 
rooms and treatment centers of the 
hospital it might be desirable to pro- 
vide it in the employee cafeteria. 
Along with suitable decor, music en- 
hances the pleasure of a meal. 

Looking into other departments of 
the hospital it might be asked how do 
you codperate with the accounting of- 
fice? Do you discuss your problems 
with the accounting personnel? Do 
you provide your accountant with the 
information he. needs from you? Do 
you keep adequate records so that you 
can have the necessary information? 

Do you work harmoniously with the 
purchasing agent? Do you discuss 
mutual problems? Do you know what 
the purchasing agent expects in the 
form of specifications and requests to 
(Concluded on page 118) 
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BEEF STEW 


BEANS WITH TOMATO SAUCE 
CHILI CON CARNE 
MACARONI IN CHEESE SAUCE 
PORK & BEANS 

SPAGHETTI 

BEANS WiTH MOLASSES 
CHICKEN STEW WITH DUMPLINGS 
MACARONI CREOLE 

CHICKEN NOODLE DINNER 
BEEF GOULASH 

SPANISH RICE 

CHOP SUEY 
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einz Hot Plate Lunch 
your customers 


TRY THIS LABOR-SAVING SHORTCUT 
AND WATCH THEM GO FOR IT. 


If you will mail the coupen, we will 
send you, without cost or obligation, 
enough Heinz Hot Plate Lunches to 
serve six customers. . 

Sell them the food at the price you’d 
charge if you had paid for it. Then ask 
them: “How did you like the flavor? 
What did you think of that for value?” 


THEN FIGURE YOUR SAVINGS. We 
feel sure that your customers will 
approve Heinz Hot Plate Lunches. 
When you see that they do, figure all 
the money savings they can bring you: 

You can serve these Heinz dishes 


THE TEST IS AT HEINZ EXPENSE! 


with practically no work or labor 
costs. You end the leftover problem. 
You save cooking fuel. You free your 
cooking equipment for higher-priced 
dishes. And you control your costs 
so you know exactly what you make 
on every portion! 


IT’S NO TROUBLE TO TRY. It won’t 
take you five minutes of work to open, 
heat and serve these Heinz Hot Plate 
Lunches to 6 customers. Give them a 
try, and let the results decide for you. 
Fill in and mail the coupon for your 
free Heinz Hot Plate Lunches now. 


HEINZ \57/ HOT PLATE LUNCHES 


MAIL FOR FREE SAMPLES — SERVE 6 CUSTOMERS AND SEE! 


You Know It’s Good Because It’s Heinz 













DIETARY 
—Sister Madeleine 

(Concluded from page 115) 
purchase? Does the purchasing agent 
know what services you expect from 
him? 

What working relations do you have 
with the laboratory and nursing per- 
sonnel? Do you codperate when tests 
are ordered and patients must be kept 
fasting? Do you use means to insure 
that the patients’ meals will be served 
as attractively and as appetizingly as 
if they ate at the regular time? The 
same is true of patients fasting for 
X-ray examination. 


You can 


What relationships exist between 
administration and the dietary depart- 
ment? Do you keep administration 
informed of your needs, of your plans, 
of trends in food service and so forth? 
Do you give administration adequate 
reports? 

What relationships exist between 
the personnel department and the di- 
etary department? Is the method of 
recruiting and employment clearly un- 
derstood? Is it adhered to? Are you 
well acquainted with the policies of 
the personnel department? 

An area that seems to cross all inter- 
departmental lines is that of parties 


why MATEX gloves 


fit better... last longer 


MOLDED FULL 
AT THUMBS 


for free action 


and flexing 


el -4-1.,) Gap 4 tome 
FINISH 
Available for 


extra traction 


KWIKSORT 
SIZE MARKINGS 


Instantly recognized 
shapes are cured in 
permanently make 
sorting and pairing 


easy fast 


LAST LONGER 
MATEX gl 


ve 


ves are 


method thot adds t 


SNUG-FIT 





MOLDED FULL 
AT KNUCKLES 
to assure comfortable 
movement 


no binding 


Uhese special features make MATEX (white) 
and MASSILLON Latex (brown) gloves pre- 
ferred by discriminating surgeons and hospitals. 


118 


oe 





that must be served by the dietary de- 
partment. How do you react if some- 
one wishes to arrange for a party or 
luncheon meeting? If this has been 
cleared and duly authorized do you 
have a right to complain to the person 
or department making a request? If 
it is a burden on the dietary depart- 
ment it is a problem to be resolved 
with administration. Administration 
sets the policy. Do you ever do any- 
thing special for the house staff? There 
is no better way of establishing good 
relationships with the entire medical 
staff than to extend all courtesies pos- 
sible to the house staff. 

Finally as a means of good interper- 
sonal relations are you willing to serve 
on committees or are you too busy? 
Remember everyone is just as busy, 
maybe in a different way but nonethe- 
less busy. Committee work is time 
consuming but it goes a long way to- 
wards establishing good relationships 
between departments. The next time 
you are asked to serve on a commit- 
tee ask yourself “am I really too busy 
to serve?” before you say, “sorry but 
[ just simply cannot.” 

Trends in food service are changing 
and dietitians must adjust to the 
changes. Building sound departmental 
and interdepartmental relations is an 
important step in the right direction. 
A department that has good will can 
have good intra and interdepartmental 
relations. 

Morale and meals seem to be closely 
related. Patients and personnel, even 
doctors, frequently complain about the 
food when what they are really doing 
is releasing tension created by other 
situations which they do not wish to 
discuss. Sometimes the cause of the 
tension is not recognized. Realizing 
the tension by complaining about the 
food seems to be legitimate self-care. 
However, as the dietary department 
shows a spirit of codperativeness with 
other departments ‘the complaints 
about food and food service will di- 
minish. 

Finally, good relationships ultimately 
depend upon good will based upon 
mutual respect and the observance of 
the rules laid down by Our Blessed 
Lord Who said: “Love one another, 
do good to one another, Whatsoever 
you would that men should do to you, 
do you also to them.” (Matthew 7:12) 
Long before the terms “Human Rela- 
tions” and “Human Engineering” were 
coined, He gave us the principles by 
which to practice good interpersonal 
relationships. * 
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PEOPLE AND PLACES 
(Continued from page 89) 


m@ MOTHER M. MACARIA, OSF., 


Superior and administrator at St. 
Francis’ Hospital, Lynwood, Calif. 
has been elected Provincial Superior 
to succeed Mother Marita. The an- 
nouncement came following the pro- 
vincial chapter of the Sisters of St. 
Francis of Penance and Christian 
Charity whose Motherhouse is at 
Mount Alverno in Sierra Madre, Calif. 
Mother M. Noella has assumed du- 
ties as Superior at the St. Francis Hos- 
pital. Sister M. Christine has taken 
over administrative duties at St. Fran- 
cis, 

Other changes include the transfer 

of Mother M. Tharsilla from Sacred 
Heart Hospital in Havre, Mont., to 
Our Lady of Perpetual Help Hospital 
in Santa Maria, Calif., and the ap- 
pointment of Sister M. Patrice as 
superior and administrator at Sacred 
Heart Hospital. 
m SISTER MARY MADELINE, 
O.S.F., has joined the staff of St. Fran- 
cis’ Hospital, Poughkeepsie, N.Y., as 
an assistant administrator. The an- 
‘ nouncement was made by Sister Julia 
Marie, administrator at St. Francis. 
Sister Madeline replaces Sister St. 
Denis, recently transferred to St. 
Agnes’ Hospital in White Plains. 


m SISTER MARY MAGDALENE, | 


O.P., has assumed new duties as di- 
rector of the Dominican School of 
Nursing, Great Bend, Kans. Sister 
Magdalene replaced Sister Mary 
Miriam who is now a floor super- 
visor at St. Catherine’s Hospital, Gar- 
den City, Kans. 

m MRS. EVA STOCKONIS, has been 
named Director of the School of Nurs- 
ing at Queen of Angels Hospital, Los 
Angeles, Calif. She has served as Di- 
rector of Education at the school 
since 1951 and replaces Sister M. 
Theresa, who is the new Adminis- 
trator at St. Joseph’s Hospital, Joliet, 
Ill. 

mw SISTER DELPHINA, O.S.F., has 
announced the appointment of Mrs. 
Maryanne Roehm as Assistant Di- 
rector of Nursing Education at St. 
Anthony’s School of Nursing. Mrs. 
Roehm earned her MS., degree from 
the Indiana State Teachers College and 
has been active in nursing and allied 
organizations in the State of Indiana. 
m SISTER MARY FLORINE, R.S.M., 
former administrator of St. Joseph 


(Continued on page 130) 
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| any height...any spring position 


at the touch of a button... 


by either patient or nurse 





with the all-electric “PUSH-BUTTON”" Hilow Bed 


by e 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low” position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 











HILL-ROM COMPANY, INC. e« Batesville, Indiana 


Now r eady ... Procedure Manual! No. 3—“‘Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these Is for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 
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Library Worth Is Related to Costs 


by HAROLD HINDERER e C.H.A. 


T SEEMS that whenever the subject 
ie a medical library is discussed, 
we hear the words “interns,” “resi- 
dents” or “researchers.” If a hospital 
does conduct an educational program 
for interns or residents, or if it spon- 
sors, in some way at least, a formal 
research program, there can be little 
question about its responsibility to 
provide and maintain a good medical 
library. 

Nor can there be much question 
about the hospital’s responsibility to 
provide adequate staffing and to supply 
the necessary periodicals and books. 
This is a responsibility that hospitals 
have willingly assumed in the past and 
will unhesitantly continue to assume 
in the future. 

But what about those hospitals 
which do not provide internships or 
residencies or do not sponsor research 
projects? It must be remembered that 
these “Do Not” hospitals constitute 
the vast majority of the private volun- 
tary hospitals in the United States. 
Among Catholic hospitals alone only 
about 25 per cent are listed in the 
American Medical Association’s report 
of hospitals approved for internship 
or residency. It is doubtful whether 
many hospitals not so listed carry on 
formal research projects. 

The Joint Commission on Accredi- 
tation of Hospitals stipulates in re- 
quirement I C 6 that the Medical Li- 
brary is one of the essential services 
which must be maintained. If one 
thinks of the library as providing a 
source of reference material to be used 
specifically for the treatment of THIS 


Adapted from an address delivered 
at the 42nd Annual Convention of the 
Catholic Hospital Association, May, 1957, 
Cleveland, Ohio. 
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hospitalized patient, in other words— 
direct patient care, there can be little 
doubt that the hospital has an obliga- 
tion to maintain this library. How- 
ever, if the concept of a medical li- 
brary is extended to include the con- 
tinuing education of the medical staff, 
does the same obligation on the part 
of the hospital hold true? The former 
concerns direct patient care whereas in 
the latter the element of indirect pa- 
tient care has been introduced. 


By Mutual Agreement 


It is universally accepted that the 
physician has a responsibility to pro- 
vide for his continuing education 
whenever possible. There is a serious 
question whether the hospital is justi- 
fied in assuming a part of the financial 
responsibility for this continuing edu- 
cation. Can the hospital justifiably 
pay the salary of a librarian, purchase 
books, subscribe to scores of journals, 
and incur the other expenses necessary 
to maintain a creditable medical li- 
brary? For direct patient care—Yes! 
For indirect patient care—very pos- 
sibly no! 

Thankfully, in many, if not most, 
hospitals this is a moot question since 
the staff members themselves con- 
tribute to the support of the library. 
The allocation of total cost between 
the medical staff and the hospital is 
an individual matter to be determined 
within each hospital. The importance 
of this codperative arrangement is that 
the hospital has accepted its respon- 
sibility for providing high quality pa- 
tient care and the doctors have recog- 
nized their responsibility for the con- 
tinuation of their education. This 
joint responsibility is not without au- 





thoritative endorsement. The late Dr. 
Malcolm T. MacEachern, in his book 
Hospital Organization and Manage- 
ment, strongly advocates such an ar- 
rangement. 

It is often said that the hospital’s re- 
sponsibility is to provide the best “pos- 
sible” patient care. By “possible” is 
meant within the community's ability 
to pay for services received. Thus, it 
falls upon the hospital to devise 
methods of reducing its costs so that 
additional services can be provided; 
still within the community’s ability 
to pay. Can one expect the “know 
how” for effecting these cost reduc- 
tions to come solely from the experi- 
ence of the hospital personnel? It 
might be a long time a-coming. If 
the doctor, with his many years of pro- 
fessional education, must rely on out- 
side information for continuing pro- 
gress, how much more must the hos- 
pital rely on those outside sources? 


To Expand Knowledge 


Although each hospital has its pe- 
culiar problems and situations, com- 
mon problems are by no means the 
exception. In industry, similar prob- 
lems of a specific nature often exist 
only among competitors. This compe- 
tition, by its very nature, impedes the 
free exchange of information relative 
to solving these common problems. 
Except in very rare cases, hospitals 
are not in competition with each other. 
As a group, however, they are in com- 
petition to attract the consumer's dol- 
lar toward increased medical care. 
Both of these conditions encourage the 
flow of information among hospitals. 

The primary medium for accom- 
plishing this flow of information is 
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These are texts you will want to consider 


for class use = 


LABORATORY EXERCISES IN 
ANATOMY & PHYSIOLOGY 
by Dorothy M. Parry. 

FOR USE WITH ANY TEXT. $3.00 


CHEMISTRY VISUALIZED AND APPLIED 
by Armand J. Courchaine. 


Second edition, 1957. $5.50 


SIMPLIFIED CHEMISTRY EXPERIMENTS 
by Armand J. Courchaine. 
A laboratory manual. $2.00 


MODERN CONCEPTS OF COMMUNICABLE DISEASE 
by Morris Greenberg and Anna V. Matz. 
An excellent text and reference. $5.50 


TEN LESSONS IN THE MATHEMATICS 
OF DRUGS AND SOLUTIONS 
by Dorothy M. Parry. 


A workbook for the beginner. $2.20 


LIVING AGENTS OF DISEASE 
by James T. Culbertson and M. Cordelia Cowan. 
A modern text in microbiology. $4.90 


LABORATORY MANUAL IN MICROBIOLOGY 
by Elizabeth S. Gill and James T. Culbertson. 
A simplified manual and workbook. $2.00 


ESSENTIALS OF NURSING 
by Helen Young and Eleanor Lee. 
A text of basic nursing for beginning students. $4.00 


A LABORATORY MANUAL IN COOKERY 
by Doris Johnson. 
Thousands of students use this workbook every year. $2.25 


MODERN DIETETICS 
by Doris Johnson. 
A text for the nutrition courses. $4.50 


FOUNDATIONS OF HUMAN BEHAVIOR 
by Theresa G. Muller. 
For the course in psychology for nurses. $4.50 


THE NURSE IN THE PUBLIC HEALTH PROGRAM 
by Pearl Parvin Coulter. 


Especially recommended for the basic 
course in Public Health Nursing. $4.75 _ 


SOCIETY AND HEALTH 
by Walter E. and Jean K. Boek. 
A sociology text with integrated knowl- 

edge from many disciplines. $4.50 




















Instructors may write for review copies. 
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the periodical. Those who .have ever 
had occasion to seek information in 
the field of hospital administration, 
personnel relations, financial manage- 
ment, housekeeping or almost any 
other phase of hospital activity, realize 
how few reference books are avail- 
able. And even if they were, their 
value would be limited because of the 
frequent changes which occur in the 
field. Then too, aren’t the reference 
‘ books of today merely a compilation 
of the articles which appeared in the 
journals yesterday? 

Is this concept of a library which 





serves both the medical and hospital 
staff a radical one? One which vio- 
lates fundamental principles? I think 
not. In a paper read at the 54th An- 
nual Meeting of the Medical Library 
Association, Mrs. Evely M. Dussaulct, 
Librarian of St. Anne’s Hospital in 
Chicago, stated “Anyone who helps 
in any way to contribute to better 
patient care should be permitted to use 
the library.” In another paper read 
at the same meeting Bernice I. Ortlepp, 
Medical Librarian at Michael Reese 
Hospital, remarked “. . . I learned to 
my astonishment that in many hos- 
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pitals the library is limited to medical 
staff use only.” She goes on to say 
“It is our policy to permit everyone 
who is on the medical staff and every- 
one else who is employed by the hos- 
pital to use the medical library.” 

Visualizing the library as being for 
both the medical and hospital staffs, 
what will be its cost? In order to an- 
swer that, the following assumptions 
have been made. 


Bed complement 200 
Occupancy rate 90 per cent 
Medical staff (active) 65 


The costs of most medical libraries 
can usually be categorized as salaries, 
book acquisitions, journal subscriptions 
and binding, and supplies and other 
expenses. 

In the hypothetical 200-bed hospital, 
one trained librarian may be sufficient 


aX | 
| SF 


to staff the medical library. However, 
it would not be out of order to furnish 
at least a part-time assistant. Depend- 
ing on her qualifications the librarian 
-could expect to be paid between $3500 





and $6000 per year. Let us assume 
that the librarian is to receive $400 
per month or $4800 per year. This 
may seem rather expensive but re- 
member that she, the librarian, is the 
driving force behind whatever bene- 
fits accrue to the library user. With- 
out a dynamic librarian, the library 
itself will probably be a static thing, 
quite unable to promote change 
which, of course, is the essence of 
progress. 

Let us assume further that the basic 
stock of reference and text books is 
already in the library. Let us picture 
this basic collection as consisting of 
200 text and reference books. Since 
such books rarely have a useful life 
in excess of five years, hospitals must 
provide for replacing about 20 per 
cent of the basic collection each year. 
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This means buying approximately 40 
new books at an average cost of about 
$15 per book or $600. 

The lion’s share of the non-salary 
dollar will be spent on periodicals. The 
importance of this source of informa- 
tion was clearly recognized by the 
medical profession through one of its 
greatest luminaries, the late Dr. W. 
J. Mayo who said “The profession as 
a whole is keeping abreast of the 
times by means of medical journals, 
and these periodicals must be recog- 
nized as the greatest force in medical 
education.” It has been suggested that 
the library should receive regularly 
25 journals; the National Library of 
Medicine receives 4000 periodicals. 

For purposes of this article it is 
assumed that 100 periodicals are re- 
ceived at an approximate cost of $10 
per subscription or $1000 per year. A 
variation of the old adage “A job worth 
doing is a job worth doing well” 
could be “A journal worth buying is 
a journal worth binding.” Binding is 
the best insurance against loss. This 
insurance is particularly valuable in 
the case of technical journals because 
of the limited number of copies 
printed and the consequent difficulty in 
replacing a lost copy. As a rule of 
thumb it can be estimated that bind- 
ing and rebinding costs will be about 
one-half of the subscription costs or, 
in this case, $500. A looseleaf system 
of medicine and one of surgery will 
cost another $300. The Quarterly 
Cumulative Index Medicus can be ob- 
tained for $25 per year. These vari- 
ous elements of subscription and bind- 
ing costs total a sum of $1,825 per 
year. 

Under other supplies and expense 
provision must be made for insurance, 
pestage, membership fees, new shelves, 
travel and institute fees, supplies, etc. 
One thousand dollars per year will 
probably be sufficient to cover these 
expenses. 

In summary, the estimate of annual 
expenses is $8,225 which consists of: 





Salary $4,800 
Books 600 
Subscriptions & binding —1,825 
Supplies & expense 1,000 

$8,225 








It is important to remember that this 
$8,225 is gross cost and does not con- 
sider the expense borne by the medical 
staff. Even so, it represents consider- 
ably less than one per cent of the total 
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cost of hospital operations. Reducing 
this to “cost per patient day,” it comes 
to less than 13 cents. If each doctor 
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on the staff contributed only $25 per 
year the cost per patient day would be 
reduced to about 10 cents. Each addi- 
tional $325 obtained from outside 
sources will reduce the cost per pa- 
tient day by one-half cent. Lastly, 





hospitals must not overlook the sav- 
ings which should result from the hos- 
pital staff's active use of the library. 
It would truly be a sorry staff that 
could not gain enough from others’ 
experience and knowledge to effect 
appreciable cost reductions coupled 
with improved patient care. 

In conclusion, it would seem ap- 
propriate to repeat the words which 
Dr. Jonathan C. Meakins spoke at an 
address at Lewiston, Maine—‘“The last 
word will never be written nor spoken 
and he who feels himself complete in 
knowledge has indeed ceased to 
learn.” * 
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*, .. so I said, Let’s just see if it can 
out maneuver an E&J!’ 
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Maneuverability means easier handling- 
one of the reasons both patients and 
hospital personnel prefer E&J chairs. 
But even dearer to hospital hearts 
and budgets is the fact that E&J chairs 
require little or no maintenance— they practically 
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RESEARCH-EDUCATION 
—Mother Philothea 


(Continued from page 51) 


If the Sisters’ hospitals are now to 
go in for medical education and re- 
search, they will still remain the Sis- 
ters’ hospitals. The Sisters cannot ab- 
dicate responsibility for them since 
they have a mission in them. All the 
reasons which require the Sisters’ 
presence and the Sisters’ leadership 
will continue in the future and the 
Sisters should be there. The Sisters— 
and the Major Superiors particularly 
—recognize that this is an age of spe- 
cialization of knowledge. No one can 
be an expert in everything. 

The Superiors and administrators 
intend to go on seeking and taking 
the advice of experts. Nevertheless 
there is a level of maturity, of judg- 
ment, of culture, which is necessary 
before Sisters can seek and take ad- 
vice properly. Otherwise they operate 
in an immature, undignified and mu- 
tually unsatisfactory dependence on 
those who give advice. When the 
Sisters’ role in the hospital is no longer 
appreciated and respected, vocations 
to the hospital orders will decline and 
the conduct of the hospitals them- 
selves will be crippled or even impos- 
sible. 


A Combined Effort 


Education of doctors in Catholic 
hospitals, therefore, and research in 
hospital laboratories cannot run too 
far ahead of the education of the Sis- 
ters who run the hospitals. This does 
not mean that the first should stand 
still, bue that the second should catch 
up, and that we should all work to- 
gether at it. Medical staffs and ad- 
visory boards should be vitally and 
particularly interested in Sister educa- 
tion. If they wish research and edu- 
cation to forge ahead in the Catholic 
hospital, the Sisters in the hospitals— 
all of them, not only the administra- 
tors—must be able constructively and 
enthusiastically to lead, direct, and 
serve in the hospitals which will go 
in for research and education on large 
or small scale. 

The young Sisters of today are the 
Higher Superiors, administrators, su- 
pervisors, and department heads of 
tomorrow. They will support and 
foster research and education only if 
they are so minded and this “minded- 
ness” takes a level of culture and edu- 
cation to which Sisters must be raised. 
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There is the practical context. In 
the last analysis, it is the responsibility 
of Major Superiors to see to it not 
only that Catholic hospitals grow and 
improve, but that they remain. There 
is, unfortunately, no apostolate of 
bankruptcy or im bankruptcy, and our 
courageous planning, our pioneering 
imagination, our confidence in Divine 
Providence, can never become impru- 
dent or unrealistic. On the other hand, 
we should be slow to affix the label of 
the “unrealistic.” Some medical re- 
search and education is expensive; 
some of the best, as Dr. Hans Selye 
points out in his book on the Adap- 
tion Syndrome, is not. 


A Conducive Atmosphere 


It is rather a climate of philosophic, 
scientific and humanitarian interest 
and encouragement and helpfulness on 
the part of the Sisters which is neces- 
sary—and this the Superiors can help 
to create. Obviously we cannot turn 
all Catholic hospitals into great med- 
ical research centers, but every hos- 
pital could take pride in having some 
new work in medicine going on. The 
accumulation of all these new pro- 
jects would aid immeasurably in the 
care of the sick, the standing of Catho- 
lic institutions, and in the develop- 
ment of hospital staff and personnel. 
More expensive projects will take sac- 
tifice, and if it is possible sacrifice, 
which will not jeopardize other works, 
we should glory, as Religious, in mak- 
ing it. 

It is also possible that the sacrifices 
which we cannot make as single hos- 
pitals or as single communities could 
be made if we approached the prob- 
lem codperatively, if we shared plan- 
ning and resources, if each specialized 
in some one activity and exchanged re- 
sults with the others. And finally, be- 
fore we dismiss ambitious projects 
which we cannot afford as impossible, 
we may be obliged by the virtue of 
social charity and social justice to 
make efforts to seek foundation grants 
or to raise funds to carry them out. 

The Executive Board and Director of 
The Catholic Hospital Association have 
shown great courage and vision in 
calling for this plan for the future. 
In a period of stress, when personnel 
and resources are already in short sup- 
ply, we are encouraged to plan for the 
needs of tomorrow, to recognize and 
assume still greater responsibilities. I 
think from my associations with them 

(Concluded on page 138) 





VOLUNTEERS 
—Sister Gertrudis 


(Continued from page 63) 


Feed patients, Distribute mail, Read 
mail and newspapers to patients, As- 
sist ward clerk, Go on errands to lab- 
oratory, pharmacy, etc., Answer lights 
(but only take messages), Arrange 
flowers, Put away linens. 

During the mass polio inoculation 
program, volunteers staffed a special 





ORE THAN 700 Catholic 

hospitals have the as- 
sistance of Auxiliaries, accord- 
ing to Miss Jean Read of the 
Central Office. Sister Gertrudis’ 
story relates activities as they 
take place in many areas. In 
some instances, volunteer service 
has been the forerunner of the 
auxiliary; in others, the reverse 
has been true. Nonetheless, in- 
terest is manifest in many hours 
of service, and hospitals not at 
present benefiting from such 
projects as outlined in the fore- 
going are urged to encourage the 
assistance of volunteers. The 
system at St. Francis Hospital in 
Evanston, Illinois, is one well 
worthy of adoption in any hos- 
pital. 











area of the outpatient department 
where they served as registrars and di- 
rected patients. 

The most recent assignment of vol- 
unteers in our hospital is to the ma- 
ternity department where they assist 
with the dismissal of patients, help 
to dress the babies when they are ready 
to go home, serve trays, deliver mail, 
and act as messengers. 

These five areas were correlated un- 
der the supervision of a volunteer di- 
rector. Gift shop volunteers, however, 
continued to function directly through 
the auxiliary, under a separate volun- 
teer chairman. Recently, to effect bet- 
ter direction and coérdination, a com- 
mittee was appointed to integrate the 
volunteer activities of the two groups. 
These goals were proposed: 1. To in- 
tegrate the existing volunteer program 
with the hospital auxiliary; 2. To com- 
pile hours of volunteers workers in the 
gift shop through a central office; 3. 
To delegate to the auxiliary sponsor- 
ship of the annual awards luncheon; 

(Concluded on page 137) 
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ELECTRIC CORPORATION 
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PERFECT FOR HOTEL 
ROOM SERVICE 






PERFECT FOR HOSPITAL 
TRAY SERVICE 











Eliminate dangerous burners, annoying smoke 
or fumes, and expensive service carts. These 
insulated stainless steel food service items will 
pay for themselves over and over again. 


The Dri-Hot plate* keeps food hot up to 1% { ; a 
hours. No complicated apparatus required... i | & 
Fits plates 7%“-10" outside diameter. 











Here is how the 
Dri-Hot plate works: 
® Heat the special cast alloy Dri-Hot plate disc 






INSULATED BOWL 
FOR SOUP 
OR ICE CREAM 






in a 450 degree oven for 15 minutes. 


@ Place the heated disc in the stainless steel 
plate holder with handle provided. 


@ Set the china fiote with the completed hot 


meal in the ho’ foer. 
pet @ Put on the stainless steel cover and your 
= is ready for room service or hospital 


* “Trade Mark” 
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New Supplies and Equipment 





Sterile Disposable 
Blood Lancet 


IN FINGER BLOOD-DRAWING, blood 
drawn from an arched or “gape” in- 
cision will flow more adequately with 
less tissue fluid dilution than the tradi- 
tional round or straight line punc- 
tures. 

Application of this principle is de- 
scribed as a major feature of the new 
Sterile Disposable Blood Lancet intro- 
duced by Becton, Dickinson and Com- 
pany. 

The arched, half-round incision re- 
portedly facilitates puncture of the 
blood-rich capillary area below skin 
surface and minimizes pain and 
trauma. 

Because of the easier blood flow the 
new type of incision makes it possible 
with a single finger puncture to obtain 
sufficient blood for a red blood count, 
a white blood count, an hematocrit, 
two smears and a hemoglobin, if these 
are required. Microchemical deter- 
minations may also be made. 

The incision also allows the “gape” 
to open and close without sealing the 
wound. Gentle pressure is enough to 
draw the blood—vigorous “milking” 
is no longer necessary. 

The new B-D product is available 
in both physician’s and institutional 
packages. The physician’s package con- 
tains five aluminum canisters of 20 
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Cervical-Pelvic Traction Frame by DePuy 


lancets each, and the B-D Tallqvist 
Hemoglobin Scale. The institutional 
package contains 250 lancets in 50 
strips of five each. Each sterile lancet 
is hermetically sealed in a channeled 
aluminum foil with a translucent glas- 
sine top. 

Becton, Dickinson & Co. 

Rutherford, N.J. 


Cervical-Pelvic 
Traction Frame 


THIS NEW FRAME can be quickly at- 
tached to any hospital bed, supporting 
base clamps to bed spring frame, 
which permits elevating the entire 
frame with the backrest while cervical 
traction remains unchanged. The unit 
can be set up in a manner that elimi- 
nates the need of moving the bed out 
from wall. For pelvic traction the 
unit is set up at the foot of the bed 
with pulley-bar inverted for greater 
height. The new DePuy Cervical-Pel- 
vic Traction Frame, No. 700, is stur- 
dily constructed, and folds flat fer stor- 
age. More information may be ob- 
tained by writing the manufacturer. 


DePuy Manufacturing Co., Inc. 
Warsaw, Ind. 


Ohio-Jet Humidifier 
by Ohio Chemical 


THE NEW OHIO-JET HUMIDIFIER pro- 
vides the finest humidification for hos- 
pital use. It is a newly developed hu- 











Betty Thompson models a dress she de- 
signed of Dura-Weve paper to show the 
drape and strength of the material used 
by Central States Paper & Bag Co, St. 
Louis, Mo., in their new examination and 
X-ray gowns. : 


midifier placed on the market by the 
Ohio Chemical & Surgical Equipment 
Co. (A Division of Air Reduction 
Company, Incorporated ). 

It successfully combines the dual 
principle of jet action with bubble- 
thru action which aspirates the water 
into an extremely fine fog. The oxygen 
fog then bubbles through the surround- 
ing water thus producing additional 
humidification. This method makes 
possible high humidity when operating 
either on normal pipeline pressure or 
with a cylinder and regulator. 

An added safety feature causes a 
warning whistle to sound if patient's 
delivery of oxygen is obstructed. 

The Ohio Jet Humidifier is obtain- 
able in an unbreakable bottle, made of 
pliable Polyethylene plastic, and is 
clearly marked for water levels. 

The new jet humidifier has an extra 
large capacity and is also easy to clean. 
In addition the strainer screen reduces 
the possibility of dirt clogging it. 

For more detailed information, re- 
quest Bulletin #4759 from: 


Ohio Chemical & Surgical Equipment Co. 
Madison 10, Wis. 


Micro-Hematocrit Centrifuge 
by Clay-Adams, Inc. 


A NEW, HIGH-SPEED CENTRIFUGE for 
micro-hematocrit work, developed by 
Clay-Adams, Inc., New York, features 
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This new 6-inch Fan gives Purkett 
Conditioning Tumblers about 207 
more air...speeds up production 





Purkett’s 72” PCT* in loading posi- 
tion with vented doors swung clear. 
Handles 250 Ib. load easily. Works 
cutomeatically so thot there is no 
interference with continuous operc- 
tion. 





tt has now reversed itself to un- 
loading position ... notice breok 
in blower duct. Automatic timer tells 
when it’s time to unload and push 
button trol does it aut tically 
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Provides more drying in 
the same length of time 
with shorter tumbling 
time possible. 


A 72-inch 12-ring Purkett Pre-Drying 
Conditioning Tumbler with the new 6- 
inch fan, delivering 2,000 cfm, the larger 
1Y% hp. motor and larger duct, will defi- 
nitely improve your flatwork and garment 
conditioning operations. 


It will be possible for you to obtain the 
same amount of drying with a shorter 
tumbling cycle or more drying in the 
same amount of tumbling time you are 
now using. 


This is just one more example of how 
Purkett keeps far ahead in the develop- 
ment of superior conditioning equipment. 
The many features of their tumbler are 
described in a folder which will be sent 
gladly upon request. 


Free Consulting Service 


Ask for a Purkett engineer to consult with 
you on your special problems. He is a 


‘specialist in linen and garment condition- 


ing . . . . of course there is no cost or 
obligation to you. 





Unloading position from troner side 
showing powerful 6” blower, also re- 
movable cleaning “door” to get to 
coils. Tumbli action s is up 
ironing by eliminating costly manual 
shakeout; the goods are in a pre- 
determined condition for better 
ironing. 


if you use the hydraulic or squeeze 
type extractor the 72” “Bigmouth” 
will handle your needs readily. 





Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers ond by 


PURKETT MANUFACTURING COMPANY 


Joplin 


DEPENDABLE ?RE-DRYING CONDITIONING TUMBLERS 


Missouri 
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such exceptional performance advan- 
tages as positive safety, quiet operation, 
and quick stopping. 

Called the Adams Micro-Hematocrit 
Centrifuge, the machine is now avail- 
able from suppliers throughout the 
country. Some of its unique features: 

1. Operation is quiet. The distract- 
ing, shrill whine which so often ac- 
companies high-speed centrifugation is 
eliminated. This is accomplished, say 
the makers, through perfect head bal- 
ance and shock mounting of the in- 
strument and of the motor inside the 


\> 


ideal for: 


Minor Surgery 
Intravenous Therapy 


Anesthesia 
Burns 


X-Rays 
Major and Plastic Surgery 


The JUNIOR RESTRAINING TRAY safely, 
firmly, and without pressure restrains a_ child 
from one year to 414 years of age. It eliminates the 


requiring immobilization. 


Ideal for: 


Circumcisons 
Transfusions 
X-Rays 


The lIvanhoe INFANT 
RESTRAINING TRAY is / 
an entirely new con- ‘ 
cept in the immobiliza- 
tion and restraint of 
babies. Designed by a 
pediatrician after years of study, the 
Ivanhoe Infant Restraining Tray gently, 
but firmly and without pressure holds any 
baby from 414 to 1014 pounds . . . with just 
a twist or two of the wrist. 
up procedure in the Nursery. 
vide clean surface for next infant. 
and reused, or discarded. 


Liners can be 






use of extra personnel during, as well as after, any procedure 


Infant Restraining Tray 


Removable Plastic Liners speed 
Liners can be changed to pro- 


Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. F | 
Easily cleaned with soap and water. | 


Write for Illustrated Literature 


IVANHOE ENTERPRISES, Inc. 


housing. Also, separate ventilation of 
the head and motor compartments 
serves the dual purpose of minimizing 
Operating sounds as well as tempera- 
tures. 

2. Built-in safety features make it 
impossible to start the centrifuge by 
error, A “make or break” safety 
switch allows the machine to start only 
when the sturdy steel top is properly 
closed. Also, the flat cover which fits 
over the head during centrifugation is 
kept in a bracket inside the machine's 
top when it is not being used. The 


Ivanhoe 


Junior Restraining Tray 


Ivanhoe | 


| 





washed 


111 Cathedral Avenue 
Hempstead, L. I., N. Y. 











128 








Micro-Hematocrit Centrifuge 


top will not close with the head cover 
stored there (a reminder to secure the 
head cover so that capillary tubes will 
be anchored in their slots before ma- 
chine is operated). 

3. An automatic brake brings the 
head to full stop in minutes—a siz- 
able time saving over free-running cen- 
trifuge heads which might take as 
much as seven minutes to stop. Op- 
erating speed of the head is 12,000 
rpm, and the test itself takes three 
minutes. (An automatic timer can 
be set for any period up to 30 min- 
utes. ) 

Two interchangeable heads are avail- 
able for use with the machine. One 
accommodates 24 capillary tubes 
75mm or smaller, including 32mm. 
The second head holds eight capillary 
tubes, 75mm or smaller, and eight 
serum tubes 75 x 7-8mm for other 
high-speed tests. The centrifuge is 
available with either head or with both. 
They are easily and quickly installed 
and removed by means of a small spe- 
cial wrench attached to the machine. 

Exclusive head designs permit tubes 
to be lifted out easily and smoothly 
after tests, without moving the centri- 
fuge or disturbing the specimens. A 
long-wearing liner of impregnated fab- 
ric around the inner rim of each head 
cushions tubes and helps seal them. 

Retail price of the Adams Micro- 
Hematocrit Centrifuge (110-115 volt 
AC, 50-60 cycle) with the 24-place 
head is $187.50. The 16-place com- 
bination head is priced at $57.00. 
Clay-Adams, Inc. 


141 East 25 Street 
New York 10, N.Y. 
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Aatell & Jones, Inc. 


A. J. Jacquot, Jr., vice president- 
manager of Sales, Aatell & Jones, Inc., 
Philadelphia, designers and manufac- 
turers of paper table appointments, has 
announced the appointment of C. B. 
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Atkins as sales representative for the 
Northeastern Illinois section of the 
firm’s operation. 

A resident of St. Charles, Illinois, 
Mr. Atkins will operate both from 
Aatell & Jones’ Chicago office, 4754 
Washington Blvd. and his home head- 
quarters, 711 South 6th Street in St. 
Charles. 


H. W. Baker Linen Co. 


Mr. M. S. Hymans, president of the 
H. W. Baker Linen Company, has an- 
nounced the appointment of Elroy M. 
Dixon as sales representative for the 
H. W. Baker Linen Company of Texas. 

Mr. Dixon will make his headquar- 
ters in Houston and will cover south- 
ern Texas and part of Louisiana for the 
company. 


Becton-Dickinson 


William S. Little has been appointed 
director of sales for Becton, Dickinson 
and Company to succeed D. Wayne 
Johnson, according to an announce- 
ment of F. S. Dickinson, Jr., president 
of the medical and surgical instru- 
ments concern. 

Mr. Johnson, sales vice-president 
completing 35 years with the firm, will 
now serve as vice-president and con- 
sultant. 

Mr. Little will direct sales of the 
parent company and its divisions. 
These are the Wilson Rubber Com- 
pany of Canton, Ohio; Bard-Parker 
Company, Inc., Danbury, Conn.; Balti- 
more Biological Laboratory, Inc., Balti- 
more, Md.; and Chappel Laboratories, 
Inc., West Chester, Pa. 

The new sales director joined Bec- 
ton, Dickinson in 1937 as a sales rep- 
resentative. He was appointed re- 
gional manager for the South Central 
states with headquarters in Dallas, Tex. 
in 1947. The following year he be- 
came manager of the West Coast divi- 
sion with offices in San Francisco, 
Calif. 

After leaving the West Coast in the 
fall of 1956 he attended the advanced 
management program at Harvard Busi- 
ness School prior to working as as- 
sistant to Mr. Johnson. He has served 
as chairman of the exhibitors com- 
mittee of the Association of Western 
Hospitals. 


Ethicon, Inc. 


Election of Richard B. Sellars as 
chairman of the board of directors of 
Ethicon, Inc., and A. J. Bee as presi- 
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dent was announced by its board of 
directors. 

Mr. Sellars, the firm’s president since 
1949, succeeds Mr. Philip B. Hofmann 
who was named as chairman of the 
executive committee of Johnson & 
Johnson's board of directors, the firm’s 
parent company. 

Mr. Bee succeeds Mr. Sellars as 
president, having served as executive 
vice president since 1956. Mr. Sellars 
election to the Johnson & Johnson 
executive committee was also an- 
nounced. 


—_— 










refer to 

HOSPITAL PURCHASING FILE ~ — 

for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


best from every angle _ 


a, se 
FLEX-STRAW.: 


bends to any angle 
_ for use in hot and cold liquids 
' disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


Johnson & Johnson 


Philip B. Hofmann has been named 
chairman of the executive committee 
of Johnson & Johnson board of di- 
rectors and G. O. Lienhard as cor- 
porate treasurer and as vice chairman 
of the executive committee, according 
to an announcement by General Rob- 
ert Wood Johnson, chairman of the 
board of directors of the manufac- 
turer of surgical dressings, baby and 
allied products. 


(Concluded on page 144) 
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FLEX-STRAW CO. 
2040 BROADWAY 
SANTA MONICA. CALIF 
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PEOPLE & PLACES 
—Bryden 
(Continued from page 119) 


Mercy Hospital, Dubuque, Iowa, has 
been transferred to similar duties at 
St. Ann Hospital, Algona. She suc- 
ceeds Sister Mary Etheldreda, ad- 
ministrator at St. Ann’s for the past 
six years. Sister Etheldreda has taken 
ever duties at Mercy Hospital, Fort 
Dodge. 
M@ SISTER M. FEBRONIA, O.S.F., 
has been transferred from St. Jo- 
seph’s Hospital, San Francisco, 
Calif., to the pesition of admin- 
istrator at St. Elizabeth Hospital, 
Danville, Ill. She succeeds Sis- 
ter Alice Marie, who has moved 
to a similar post at Queen of 
Angels Hospital, Los Angeles, 
Calif. 


m SISTER MARY RENE, RSM. is 
the new administrator of St. John’s 
Hospital, St. Louis, Mo., where she has 
served since she entered the hospital's 
school of nursing in 1930. She suc- 
ceeds Sister Mary Brendan, who has 
been transferred to St. John’s Hos- 
pital, Springfield, Mo. Others at the 


New B. F. Goodrich surgical 
glove reduces hand fatigue; fits 
comfortably without binding 


“Surgiderm” is first glove to have ideal 
combination of comfort, sensitivity, strength 


St. Louis hospital include the ap- 
pointment of Sister Mary Magdalene 
as assistant administrator and Sister 
Mary Robert as director of the school 
of nursing. 

m SISTER MARY GETULIA, 
C.S.F.N., has succeeded Sister Mary 
Flavilla as Superior of St. Mary of 
Nazareth Hospital, Chicago, Ill. Sis- 
ter Getulia has been chief pharmacist 
at the hospital for the past two years 
and is a native Chicagoan. Sister 
Flavilla has been named to a teaching 
post. Sister Mary Reginella has 
been named administrator at the hos- 
pital. 

@ MOTHER .M. BLANCHE, 
CS.F.N., has announced the appoint- 
ment of Sister M. DeChantal as ad- 
ministrator of Nazareth Hospital, Min- 
eral Wells, Tex. Mother Blanche has 
relinquished the administration duties 
to assume those of Mother Superior. 
Sister M. Florian is the new director 
of nursing at the hospital. 

m@ MALCOLM D. MACCOUN is the 
mew assistant administrator at St. 
Mary's Hospital, Grand Rapids, Mich., 
according te an announcement by Sis- 
ter Maureen, administrator. A na- 





27 Turns Raises or Lowers! 





Aa rubber glove, just 
developed by B. F.Goodrich, 
is so much more comfortable 
than other surgical gloves that it 
has to be tried to be believed. It’s 
softer, more pliable. It fits easily, 
snugly; doesn’t bind the hand or 
restrict the freedom of the fingers. 
The difference is so obvious you 
can feel it just by putting this 
new B.F.Goodrich Surgiderm” 
glove on one hand and compar- 
ing it with any other glove on 
your other hand. 


Less tiring to the hands—Com- 
parison tests prove that the B.F. 
Goodrich ‘‘Surgiderm”’ glove is 
30 to 50 per cent softer than any 
regular rubber surgeons’ glove, 
including the brown cement type. 
Because it’s softer and more flex- 
ible, it takes 25 to 30% less force 
to flex the fingers and hand, a 
tremendous factor in reducing 
fatigue. It is tissue thin, and uni- 
formly thin—no heavy ends at 
the fingertips. 


Stronger, longer lasting—De- 
spite its softness and thinness, 
this B. F.Goodrich glove is strong 
to start with and stays strong 
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even after many sterilizations. e @ Hospital Height 


is 36% stronger than a brown 


cement type glove before use, | @ Home Height 
67% stronger after ten steriliza- | @ Fowler Position 


tions. It keeps its elasticity, can | 


be stored for months with no| @ Trendelenburg 
| 


danger of deterioration. Position 


Ask for test pair at A.H. A. — | 


This new glove will be shown at} ALL OBTAINED BY 
the American Hospital Associa- ONE SIMPLE, SINGLE 


tion Show, in Atlantic City, start- 


ing September 30. We invite you CRANK OPERATION! 


to stop by our exhibit and obtain 
a free pair of “‘Surgiderm”’ gloves 
for comparison testing by one of 
the surgeons on your staff. 


Where to buy—The new B.F. 
Goodrich gloves are made in sizes 
from 6 to 10, are brown in color. 
They're sold by hospital supply 
houses and surgical dealers every- 
where. Hemtel and Surgical Sup- 





B.EGoodrich 


SURGEONS’ GLOVES 








For Complete Details and Names of 
Dealers In Your Territory, Write: 
CONTRACT DEPT. 





SUPERIOR . 
SY CORPORATION 


"= - Goodrich, Akron 18,| 759 §. Washtenaw Ave., Chicago 12, Il. 


Manufacturers of: 


HOSPITAL BEDS e MATTRESSES 
OVERBED TABLES e CABINETS 
CHESTS e DRESSERS 
RESIDENCE FURNISHINGS 








Malcolm MacCoun 


tive of Topeka, Kans., Mr. MacCoun 
studied at George Washington Uni- 
versity, the University of Louisville 
and Northwestern University. He 
served his administrative residency at 
the Malden Hospital, Malden, Mass. 
and has been associate director of 
Hackley Hospital, Muskegon, Mich. 

m DR. THOMAS AUTH has been 
appointed chief of the neurology divi- 
sion of the Veterans Administration 


SINGLE CRANK ‘RITE-HITE” < 


ADJUSTABLE HEIGHT 
HOSPITAL BED 














Trendelenburg 
‘osition 
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central office in Washington. A grad- 
uate of Georgetown University, Dr. 
Auth is on the teaching staff of the 
University’s School of Medicine. 

mw SISTER MARY SCHOLASTICA, 
R.S.M., has assumed duties as adminis- 
trator of St. James Mercy Hospital, 
Hornell, N.Y. Sister is a graduate of 
the St. Louis University Graduate Pro- 
gram in Hospital Administration and 
earned her Master's Degree after a 
residency at St. Joseph’s Hospital, 
Syracuse, N.Y. 

wm SISTER MAUREEN, RS.M., has 
been named administrator of Mercy 
Hospital, Bay City, in a series of 
changes announced by the Sisters of 
Mercy recently. Sister Maureen suc- 
ceeds Sister Mary Maurita, new ad- 
ministrator at St. Mary’s Hospital, 
Grand Rapids. Sister Mary Grace, 
has taken over as administrator at 
Mercy Hospital, Cadillac, Mich., the 
post formerly held by Sister Maureen. 
Sister Mary Ida is the new adminis- 
trator at Mercy, Manistee, Mich. 


! CHAPLAINS 


: m REV. LEON PERRAS has been as- 
signed as chaplain to the Sisters Mari- 





anites of the Holy Cross and the 
Opelousas General Hospital, Opelou- 
sas, La. A native of Massachusetts, 
Father Perras studied for the priest- 
hood in Montreal, Canada, and Brigh- 
ton, Mass. Before his transfer to 
Opelousas he had served 16 months 
as assistant at Our Lady of Perpetual 
Help parish in New Iberia. 

@ REV. ADAM HUNKLER, OS.B., 
former chaplain at St. Alexius Hos- 
pital, Bismarck, N.D., has been ap- 
pointed pastor of St. Anthony's Church 
at St. Anthony, N.D. He had served 
at St. Alexius in 1939 previous to his 
assignment there. 


m REV. WILLIAM H. HICKEY has 
been named chaplain at St. James 
Mercy Hospital, Hornell, N.Y. A 
native of Auburn, N.Y., Father Hickey 
has served in parishes since his ordi- 
nation in 1953. During four years 
at Geneva, N.Y., he served as chaplain 
of Catholic youth groups and the 
Knights of Columbus. 


BON VOYAGE 


m SISTER LOUIS KIRCHNER, a na- 
tive of Cleveland, Ohio, has been as- 
signed to a Maryknoll foreign mission 








post in South China, with head- 
quarters in Hong Kong. A graduate 
of Notre Dame High School and St. 
Vincent Charity Hospital, Sister Louis 
spent four years at the hospital as head 
nurse and medical ward supervisor. 
mw SISTER JOSITA MARIE of the 
Sisters of Mercy, Mercycrest, has left 
her teaching post at Harrisburg (Pa.) 
Catholic High School to take over 
duties in a hospital in British Guiana, 
South America. She has been assigned 
as Superior and administrator at St. 
Joseph Mercy Hospital in George- 
town. The Sisters of Mercy teach and 
nurse the sick, including lepers, in 
Georgetown. 


JUBILEES 


@ SISTER M. GAUDENTIA, OS.F. 
observed her Golden Jubilee as a 
Franciscan Sister of the Sacred Heart 
recently at St. Anne’s Maternity Hos- 
pital in Los Angeles, Calif. 

@ Hundreds of friends gathered re- 
cently at Mercy Hospital, Chicago, 
Ill, to honor Sister M. Benedict 
Noonan, R.S.M., on the occasion of 
her Diamond Jubilee as a Sister of 
Mercy. She is the only living Sister 
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Baby Incubators. 


New 40% Nebulizer 


A new nebulizer is available for Armstrong 


It has a 40% Oxygen 















for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
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Limiting Device — or may be _ instantly 
changed to a full flow of oxygen — as you 
wish. Either way it gives a generous fine 
fog. Cleans easily. Send for free informa- 


tion. 


THE GORDON ARMSTRONG 
Co., INC. 


506 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


| @ Business Office @ X-Ray Department 
| @ Admission Office @ Laboratory 
|  @ Information Desk & Switchboard @ Nursing 
| @ Pharmacy @ Maintenance 
@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 








ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 


a #997 “Hospital Record Efficiency” [1] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books J-1057 


Cl Have representative call. Date Time 
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of eight professed in 1897 and has 
served at Mercy in Chicago for 59 
years. Her most prized gift? The 
blessing of the Holy Father, obtained 
through the intercession of a priest- 
friend. 

@ Three Jubilarians were honored re- 
cently at St. Joseph's Hospital, Marsh- 
field, Wisc. Sister M. Natalia ob- 
served her Golden Jubilee and Silver 
Jubilees were celebrated by Sisters M. 
Luitgardis and M. Roswinda. 

@ Five Sisters who made their first 
profession of vows 25 years ago were 
together recently as Sister Mary 


Josephine, R.S.M., celebrated her 
Silver Jubilee at Mercy Hospital, In- 
dependence, Kans. The other four 
Sisters, who will celebrate their jubi- 
lees later, were: Sister Mary Marita, 
Fort Scott, Kans.; Sister Mary Celes- 
tine, St. Louis, and Sisters Mary 
Imelda and Mary Genevieve, Fre- 
donia, Kans. 

M@ SISTER M. ANNA, OS.F., medical 
record librarian at St. Joseph Hospital, 
Lancaster, Pa., was honored on the 
recent occasion of her golden jubilee 
as a Sister of St. Francis. Sister was 
assigned to St. Joseph 11 years ago 
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organize and direct fund raising programs which 
have raised many millions of dollars for Catholic 
Hospitals. The Parks Victory Memorial Hospital 
campaign of Napa, California is one of our most 


recent successes. 


The experience this firm has had in guiding 
appeals for over 350 hospitals since 1911 may be 


valuable to you. 


Consultation invited without cost or obligation. 


“First in Fund Raising” 
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30 Rockefeller Plaza « New York 20, N. Y.° Telephone Circle 6-1560 
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after 41 years spent in teaching in 
schools in the East. She was joined 
in her celebration by three other 
golden jubilarians—Sisters Agape, 
Fausta and Florida Coeli. 

@ A celebration at St. Vincent's Hos- 
pital, Green Bay, Wis. honored the 
50 years as a Sister of St. Francis for 
Sister Aurelia, O.S.F. Sister Noel, 
assistant provincial, was joined in her 
congratulations by Sister Plautilla, 
who was observing her silver jubilee 
at the same time. 

m@ St. John’s Hospital, Tulsa, Okla., 
was the scene recently of a double 
jubilee celebration by the Sisters of 
the Sorrowful Mother. Sister M. 
Rufina observed her Golden, and 
Sister M. Mathilde her Silver anni- 
versary in Religion. 

m@ SISTER M. CONSTANTINE, 
| C.S.J., was guest of honor at a day-long 
celebration at Halstead Hospital, Hal- 
stead, Kans., on the occasion of her 
Silver Jubilee in Religion. The Sister 
dietitian was greeted by several of her 
community, including three of her sis- 
| ters who are members of the same 


“community. 


@ Fifty years of service to Providence 


| Hospital, Waco, Tex., was the occa- 


sion for a tea in honor of Sister Vin- 
cent, D.C., a native of Boston, Mass. 
In her half century at Providence, Sis- 
ter has served under seven adminis- 
trators and seen the institution grow 
from a capacity of 75 to 233 beds. 

m SISTER MARY ALOYSIUS, 
R.S.M., celebrated 50 years in Re- 
ligion recently at Mercy Hospital, Wil- 
liston, N.D. She left her native Ire- 
land in 1904 to enter the convent in 
America and has served as_ both 
teacher and nurse in Western states 


since that time. 


m REV. THOMAS J. MACKIN was 
buried recently from St. John the Bap- 
tist Cathedral in Charleston. He had 
served as chaplain at St. Francis Xavier 
Hospital in Charleston since 1945. A 
native of Chicago, he had served in 


various parishes throughout South 
Carolina before his assignment to the 
hospital. 


@ SISTER EDITHA SHILLING, 
D.C., died recently at St. Mary’s Hos- 
pital, Milwaukee, Wisc. and was bur- 
ied in Holy Cross Cemetery in that 
She had served at her com- 
munity’s hospitals in Los Angeles and 
San Francisco, Calif., and at Liberty- 


(Concluded on page 143) 
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Shown with Formica End Panels, stain- 
less steel Baffle Bars, and new Royal 
Universal Safety Sides. 


THE NEW 
QUICK AND EASY 





HI-LO BED 


® 


From 27” for transferring patients and staff con- 
venience to 18” for patient safety and comfort 
takes minimum effort and just a few seconds 
with this versatile, smartly styled, new Royal 
HI-LO. 

It’s the easiest operating of all—takes less than 
26 turns for full movement. Elevate either end 
or both. Single foot-end crank with out-of-the- 
way drop-handle and easy-reach disengage 
clutch. Precision, spring-assisted elevating 
mechanism is completely enclosed, permanently 
lubricated. Used with 36”x80” Royal-Hall All- 
position Spring. 

The new Royal HI-LO quickly returns its 
small added cost in time saved for doctors and 
nurses. Mail coupon for complete information. 


SIX NEW MODELS FROM WHICH TO SELECT 


One Park Avenue, New York 16, N.Y., Dept. 9-K. : 


Please send me complete information on the new Royal HI-LO Bed. - 
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New products! New ideas! New Services! New exhibitors! 
Come to the 42nd NATIONAL HOTEL EXPOSITION 
and i a new outlook on your business life. 





42" MATIONAL HOTEL EXPOSITION 
NEW YORK COLISEUM 


PIERRE BULTINCK, CHAIRMAN 
59TH ST. AT COLUMBUS CIRCLE 


NOV. 11-15, 1957 


REGISTER NOW: Be sure to include position and business connection. 
Free admission badge will be mailed to you. 
ADDRESS: W. K. Seeley, General Manager 
National Hotel Exposition, 141 West 51st Street 
New York 19, N. Y. ¢ ClIrcle 7-0800 
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(Continued from page 74) 


We 
have excellent coverage in all news- 


award for outstanding service. 


papers. These have given all the 
“help” a new sense of belonging to 
the Charity team. They create a con- 
tagious friendliness throughout the 
building. There are no strangers at 
Charity. 

And now to get back to the men 
who invited me into this avocation 
eight years ago. I have said I was 
chagrined. But I was also charmed, 
and sometimes, I think I was hypno- 
tized! 

One was Monsignor Albert Murphy, 
the Head of Catholic Charities. One 
was Charles McCahill, president of the 
American Newspaper Association and 
vice-president of the company which 
puts out Cleveland’s morning news- 
paper The Plain Dealer, and of one 
afternoon paper, the News. There 
was Louie Seltzer, editor of the other 
afternoon newspaper, The Cleveland 
Press; he is also known as “Mr. Ohio.” 
Louis is Protestant but no Catholic 
ever worked harder for Charity than 
he. There was Herman Neff, architect 


| for Charity and diocesan buildings. In 


| he solicits. 


fund-raising, those three downtown 
business men produced from other 
downtown men in 1950 one quarter 
of the million dollars we raised. 
There is a most unique Jewish gen- 
tleman there, long retired from his 
plumbing business, who puts most of 
his time in at the hospital, to the neg- 
lect of his job as president of a bank. 
His specialty is the laundry room and 
the boiler room. He knows what it 
costs to do each pound of laundry. 
He saved our tea room with his cost 
accounting. He is known as “Sister 
Feldman” at the hospital. He won't 
take under a thousand dollars when 
In 1950 he brought in 


| 42 thousand from 42 of his friends. 


| buildings. 


And there was Roger Disbro, an 
Episcopalian gentleman who runs a 
great business. He was once an iron- 
worker, then he put up elevators and 
Charity is his great spe- 


_cialty. For years Roger made the dif- 
| ference between red ink and black for 


| us. 


In honor of his good brother who 


recently died, he arranged a special 
| equipment fund o£ $200.000 and it 
' has had a lot to do with our position 
| of eminence today, through Doctors 





Kay and Zimmerman, in heart work. 
(Continued on page 140) 
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For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 


Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 


ing intravenous injection. No. P-450. | 
$10.50 per set; with | 
sponge rubber padding $6.25 per pair. 


$5.25 per pair. 


$12.50 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- | 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light | 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body a i cast | 
drying mats $65.00; Child sizes $60.00 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 
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| Cers. 


VOLUNTEERS 
(Concluded from page 124) 


| 4. To recruit volunteers workers for 
| the gift shop and to aid in securing 
' more volunteers for service to hospital 


patients. 

The revised program will go into 
effect this fall. Today several hundred 
volunteers of all creeds, ranging from 
North Shore socialites to working 
mothers, are finding personal gratifi- 
cation in their roles as hospital volun- 
teers. 


They have made themselves in- | 


dispensable in the direct as well as the | 


indirect care of patients. 





PROSPECT INTERVIEW is conducted by Mrs. 
Camille emai volunteer director, in her 
office. 


On May 7, 1957, 100 volunteers and 
friends attended the first anniversary 
luncheon meeting as guests of the Sis- 
The honored volunteers had do- 
nated 5,745 hours during the year, ex- 


| cluding those served by the members 
_ of the junior auxiliary or the gift shop 
| volunteers. 


These, without a doubt, 
would bring the figure close to 7,000 
active service hours. Among those who 


| received awards, 21 had served more 


than 100 hours each. 
All at St. Francis are confident that 


| | their enthusiasm, pride and interest 


as volunteers will continue to grow 


_ and that their satisfaction, knowledge 


| and opportunity for personal mental 


T. POSEY COMPANY 

2727 E. Foothill Blvd. 
Dept. HP 

Pasadena, California 
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and spiritual growth will compensate 


| them for the effort they expend. We 
| pray that they will be encouraged and 


sustained by the words of Our Lord, 
“Amen, I say to you, as long as you 
did it for one of these, the least of 
my brethren, you did it to me.” 





















Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 











Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 














Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 





















Order now for 
immediate delivery. 


Vaal 













Aatell 
Cies, Gne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 























NURSING EDUCATION 
—Sr. Virginia 
(Concluded from page 66) 


further nursing care after discharge. 
The admission and discharge of pa- 
tients are used as experiences in relat- 
ing this concept of continuity. The 
student is guided into developing an 
interest in resources available in the 
community by introducing her to the 
“Community Resource Directory.” 


Areas of Content 


In the course content of each of the 
clinical areas, the six “strands” are re- 
lated to the particular aspect of the 
area which is being given. These, 
for example, are: predisposing and 
preventive factors of illness, the psy- 
chological aspect of nursing care and 
family adjustment to the illness, re- 
habilitation during the hospitalization 
period and home care after discharge 
from the hospital, a discussion of 
community aspects of the illness, and 
community facilities available for di- 
agnosis, treatment and rehabilitation. 

During the clinical experience of 
the student, an attempt is made to 
assign her to care for the same patients 
for several days in order to give her 
an opportunity to establish rapport 
and to gain an understanding of the 
patient's needs. The students par- 
ticipate in the development of nurs- 
ing care plans which provide an op- 
portunity for planning with other 
workers, for teaching and for the re- 
ferral of patients for home care. 

Continuity of experience is pro- 
vided through observation in the 
home with the visiting nurse to pa- 
tients cared for by the student. There 
are also selected field observations of 
community facilities. The particular 
agency observed is related to the stu- 
dent’s current experience in the hos- 
pital and she is given preparation for 
this observation which enables her to 
gain the maximum benefit from it. 

During the clinical conferences, 
emphasis is placed on the presenta- 
tion of a person who is ill, giving the 
assets and barriers which might in- 
fluence the patient's progress, for ex- 
ample, his or her health practices, 
family environment. social and eco- 
nomic needs, etc. During these con- 
ferences also, the student is helped to 
understand the factors which con- 
tributed toward bringing the patient to 
the hospital and what his post-hos- 
pitalization needs will be. 
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The “strands” mentioned above are 
related to the nursing care given, with 
discussion not only of the ideal to be 
aimed at, but of what was actually 
accomplished and what might have 
been attempted. During these confer- 
ences, opportunities are used to help 
the student develop open-mindedness, 
intellectual curiosity, and the ability 
to see the nurse in her varying roles. 


In connection with the work of the 
faculty committee, and with the as- 
sistance of the part-time public health 
nurse, the system of referral for home 
care by the Visiting Nurse Associa- 
tion was established in the hospital. 
This committee has also developed a 
guide for the student’s use in prepar- 
ing for the home visit with the staff 


member of the Visiting Nurse Associ- 
ation as well as a report form for 
the student’s use after the visit has 
been made. In order to furnish the 
student with a practical tool for pa- 
tient-teaching, the committee has con- 
structed a manual for the instructing 
of diabetic patients. Plans are now 
under way for securing a similar man- 
ual for teaching patients with a 
colostomy. 

It should be pointed out here that 
the goals set by the faculty in all as- 
pects of this excellent program at St. 
Mary’s School of Nursing have not 
been fully realized. With the kind of 
planning and supervision required in 
a project of this kind, progress is made 
only little by little. Several years 
may be required to produce tangible 
evidence of what is actually being ac- 
complished by this improved method 
of teaching patient care. 


A Matter of Direction 


There is no one pattern that can be 
followed in teaching comprehensive 
nursing. Teaching personnel, clinical 
facilities in the home and in affiliating 
hospitals, social and community agen- 
cies, and opportunities for health 
teaching—all differ with every school 
of nursing. One thing is certain, and 
that is, that every school of nursing 
has within its reach enough resources 
for producing properly motivated 
nurses who, in time and with experi- 
ence, will acquire a satisfactory degree 
of competence in rendering compre- 
hensive nursing care. 

The thing of most importance is 








that every faculty member under- 
stands what is needed in the program 
in order to fulfill the school’s objec- 
tives and how these needs can be met 
with the facilities and personnel avail- 
able. It is not so much a matter of 
providing a number and variety of 
experiences as it is of developing in 
the student the correct attitude to- 
ward her responsibilities as a truly 
professional nurse, of helping her to 
think and to plan in view of all the 
needs of patients, and of giving her 
the direction she needs in translating 
her ideas into actions. 

While the student, in the short 
time she spends in the school of nurs- 
ing, cannot be expected to acquire a 
high degree of perfection in handling 
the many phases of any one nursing 
situation and of following all of them 
through a satisfactory termination, she 
can be provided with the kind of indi- 
vidualized guidance that will help her 
to habitually see the “whole” patient 
and to serve the “whole” patient inso- 
far as it is in her power. * 





RESEARCH-EDUCATION 
—Mother Philothea 


(Concluded from page 124) 


in our Own organizations that I can 
speak for our country’s Major Superiors 
in saying that when they understand 
fully that it is the triple activity of 
teaching, research, and good clinical 
practice which will make for the best 
service of God and neighbor, they will 
catch the vision and carry out the pro- 
gram with the same spirit of generous 
dedication which brought our network 
of Catholic hospitals into being in the 
first place. In asking them to do this, 
however, let us realize that this great 
project can be approached only in a 
spirit of teamwork. 

The Superiors will do their part to 
create an atmosphere in which ideas 
can be expressed and tried, in which 
talent can be developed, and in which 
every advance in medical knowledge 
and procedure is valued as a great good 
in itself. They will make their facili- 
ties available to doctors for teaching 
and for experimentation. But they 
look to doctors in return for an under- 
standing of their mission in the hos- 
pital field and of the necessity of the 
Sisters’ training and education for the 
carrying out of this mission in the 
hospital world of tomorrow. On this 
basis, we can advance together, and 
God’s work can be done in our times. 
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American Appraisals help hospitals 
control property accounts 


American Appraisals supplemented with contin- 
uous service to record changes in physical assets 
and fluctuations in value provide a sound basis for 
keeping hospital property records in line with 
changing property facts. 


The 
AMERICAN APPRAISAL 


Company 
Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 
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Hospitals from coast to coast have 


SURPRISINGLY | gotten the best for Jess because of our 
unsurpassed facilities and years of na- 

LOW COST | tionwide experience. It will pay you to 
Everlasting beauty. look over our new catalog, prepared 


especially for our increasing clientele 
in the hospital field. Why not send for 
it today ... now! 


Free design service. 
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Memorial Plaques 
Building Facade Letters 
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New --- 


A COMPLETELY UP-TO-DATE 
TEXTBOOK IN SURGERY... 
INDISPENSABLE TO MODERN 
TEACHING AND LIBRARY REF- 
ERENCE! 

















570 Broadway, Dept.HR, N. Y.12,N. Y. @ Plant at Woodside, L. I. 





SURGERY 


Prineiples and Practice 


By J. Garrott Allen, M.D., Henry N. Har- 
kins, M.D., Carl A. Moyer, M.D., and 
Jonathan E. Rhoads, M.D. and many 
other eminent authorities in American 


Surgery 


This new work presents the best of the art 
and science of surgery as it is now taught in 
the most highly regarded medical schools of 
the United States. Its contributors are num- 
bered among the best known figures in the 
field of surgical teaching. 


The entire field of surgical treatment is 
presented, including such important subjects 
as anesthesia, preoperative and postoperative 
care, fundamental principles, fluids and elec- 
trolytes, transfusion and isotope technics. 


In preparing this text, the editors have had 
the collaboration of authors whose high at- 
tainments in their specialties enable them 
to present their subject in the light of sound 
teaching. Emphasis, being on the best in 
modern surgical thought, enables the reader 
to keep abreast of important developments 
and thorough correlation with basic sciences 
assures understanding. 


One of the highlights of SURGERY is the 
philosophy of surgery which permeates the 
text. It teaches that surgery is an art as well 
as a science, and that in acquiring that art, 
one must never stop learning. 


ORDER YOUR COPY NOW! 
1495 Pages 623 Figures $16.00 


ORDER THROUGH YOUR BOOKSELLER 


or from the publisher 


J. B. LIPPINCOTT COMPANY 
East Washington Square, 


Philadelphia 5, Pa. 
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LAY ADVISORY BOARD - 
(Continued from page 136) 


His old boss, Proctor Patterson and 
his family, made Charity their avoca- 
tion. We have a fund in his honor 
of over $100,000. 

So when a Monsignor, two Catho- 
lics, two Protestants and a Jew, asked 


me to help, I was ashamed that for | 


52 years of my life I had never lifted 
a finger for a Catholic Hospital while 
men like these did the work. 

I met the rest of the team. They 
are all competent men, and I know 
yours are, too. I talk about ours for 
the purpose of bringing out their 
utility to the hospital, and the diversi- 
ties of the versatilities they bring to 
our aid. Each is picked for something 
he can do. Each is expected to work. 
It is an honor to be asked. And each 
is an honor to Charity. We get the 
benefit of the respect and admiration 
and affection the town has for each 
of these men both in their vocations 
and in their community work. 

Labor is our friend, and is always 
represented on the board. Part of a 
hospital floor is named for one of 
Labor's deceased leaders, Ed Murphy. 








CASH’S WOVEN NAMES 
prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 


Write for samples. 











WOVEN NAMES 


South Norwalk 14 Connecticut 





We have with us men who are heads 
of merchandising and produce com- 
panies, men who make it their busi- 
ness no matter what we buy or use—to 
get the best obtainable at fair prices. 
And of course we have as ex-officio 
members, those whose advice and sug- 
gestions we need all the time, the Sis- 
ter Administrator, the Diocesan Di- 
rector of Hospitals, the Chief of Staff, 
the Sister Superior of the School of 
Nursing, the Chaplain, the Sister Di- 
rector of Hospitals, and the Assistant 
Administrator of the religious com- 
munity. 

We meet monthly, and our execu- 
tive committee meets in the interval 
between monthly meetings, if the Ad- 
ministrator desires, to make quick de- 
cisions for the Board, just as they do 
in banks. 

How did these fine Protestant and 
Jewish men on our Board come to 
take such an interest in Charity? It 
was because they and their families 
and the people who work with them 
go there as patients and they know 
that there is the most sincere heart- 
warming charity and kindness they 
have ever encountered in their lives. 
How fortunate we are that they so 








appreciate the Sisters—whom we 
often take for granted. How fortu- 
nate we are that they can make con- 
tacts in fund raising we could never 
meet! How fortunate that in their 
enthusiasm and zeal about how Sis- 
ters run a hospital, they can raise so 
much more than we! How could 
we ever enlist such help, except that 
the kindness of the Sisters first elicits 
it? 

Now just a last word about this 
subject of Public Relations through 
a lay board and a lay person. 

In Europe, from which so many 
religious communities originally came, 
the Church operated a universal hos- 
pital system which was without com- 
petition. The buildings went up 
through the actual sacrifice and beg- 
ging of the Nuns, or the gifts of rich 
and powerful people. The middle 
classes had no real participation. Such 
hospitals had no such needs as ours. 
They were under no such competi- 
tion as ours. They had no such traffic 
or industrialization to cause injuries. 
And they never gave that universal, 
speedy, competent service modern 
hospitals render daily. 

(Concluded on page 1-42) 
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The Functions and Education of 
Medical Record Personnel 


A Survey Renort to the American Association of Medical 
Record Librarians by The Study Group of the Graduate 
School of Public Health, University of Pittsburgh 

Antonio Ciocco, Sc.D., Olive G. Johnson, B.A., C.R.L., 
Dorothy Knoell, Ph.D., and Bertha Pfenninger, B.E., R.R.L. 


The functions and Education of Medical Record Personnel is the 
first thorough analysis of the role of medical record librarians in to- 
day's hospitals. It was begun in 1956 by members of the Graduate 
School of Public Health of the University of Pittsburgh at the request 
of the American Association of Medical Record Librarians. 

This report studies the functions properly performed or supervised 
by medical record librarians and develops a curriculum that would en- 
able the medical record librarian to assume her responsibilities most 
effectively. It combines not only a study of what medical record li- 
brarians are now doing but also an inquiry into their own recognized 
needs for undergraduate and postgraduate training. Its goal is com- 
parable to that of the Flexner report in the field of medical education. 

In this analysis, full consideration is given to the differing prob- 
lems and needs of small hospitals, special hospitals, and large teach- 
ing hospitals. Medical record librarians, directors, and department 
heads of medical and health institutions will find this report a com 
plete study of a new profession which 1s “‘like the central nervous sys- 
tem of living organisms in preserving and recalling past observations 
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SILVER AND 
STAINLESS STEEL 


(Makes Meals More Onviting 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancel Registry. 


INFO-DEX records in one file informa- 

tion that would require 5 separate files. 

INFO-DEX is economical—So easy to 

keep, it requires no trained personnel. 

INFO-DEX saves time and space. 

INFO-DEX is helpful in research. 

USED IN HUNDREDS OF HOSPITALS 

INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 
lege of Surgeons. 


MEDICAL CASE HISTORY BUREAU, Dept. P-56 
17 West 60th Street * New York 23, N. Y. 
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reasons why more 
hospitals than ever 
before specify 


viva, ,\ COMBINATION 
PADS 
| — Highest quality 


2. — Complete assortment 
of types and sizes 


3 — Best prices 


Types of Combination Pads 
available from Acme 


Acme Regular with Non-Absorbent 
Cotton backing 

Acme Regular with all Absorbent Cotton 

Acme All-Absorbent with cellulose 


Acme Super-Double Lock 
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control, softness and neatness, Acme's combin 


ation pads are now the standard of perfection 


Write today for samples and prices 
ME ERAS. 007108 PRODUCTS Co. In 


Manufacturers of a complete tine 
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I'm not for blowing our own horn 
just to hear the music,—but for lack 
of blowing our own horn a bit, in 
Europe—most of our own people 
there and here know very little of 
their Catholic accomplishments in the 
medical and hospital fields. To cite 
a few of them—Catholics, all: Louis 
Braille invented the system of reading 
for the blind: the French priest, 
Epee, invented the sign language for 
the deaf. 

Bernard invented the vasometer 
system. The Franciscan, Roger Bacon, 
was the father of experimental science. 





Fabricius discovered the valvular sys- 
tem of the veins and he was Harvey's 
teacher. Laennec invented the steth- 
oscope. Malpighi founded microscopic 
anatomy. Father Mendel was the au- 
thor of Mendel’s Laws of Heredity. 
Fallopio and Eustachius gave their 
names to medicine. Fraunhofer ini- 
tiated spectrum analysis. Lavoisier 
was the father of modern chemistry. 
Morgagni founded anatomical pathol- 
ogy. Pare introduced artery ligature. 

Pasteur was the father of bacteri- 
ology. Schwann founded the cell 
theory. Semmelweiss pioneered anti- 








































Grinds food waste so fast 
you'll think it's MAGIC! 


THE NEW MODEL HK 


WASTE-X-IT 


Powered by a full 1% h.p. totally 
enclosed motor, the new Model “HK” 
grinds and disposes of food wastes of 
all types, up to 210 gallons per hour. 
Truly it belongs in the “big disposer” 
class. 








Taree style assemblies available for 
use with “HK” make it ideally suited 
for use at the soiled dish table, cen- 
tral position or vegetable and salad 
department. Write today for full de- 
tails. 


Feed Chute—Troublesome leafy waste can 
be fed easily into the large 6%” diameter 
opening of Model “HK”. 


Motor— 1% h.p. totally enclosed motor, 
available in all voltages. 


Rotor and Shredder—Each is a high-nickel, high chrome, stainless steel 
casting. Wear-resistant, non-corrosive and heat-treated. 
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septic treatment in obstetrics. Taka- 
mine, the Japanese convert, isolated 
adrenalin. Vesalius founded modern 
anatomy. And when it comes to the 
electrical impulses by which machin- 
ery operates, remember please that the 
volt came from Volta; the ampere 
from Ampere and galvanizing from 
Galvani. Electrical systems today even 
in radio, television and _ electronics 
stem from Marconi’s works—Catholics 
all. If anybody else ever did all that, 
they wouldn’t blow a horn: they'd 
hire Souza’s Band! 

Our Holy Father constantly advises 
us to use every new channel of com- 
munication, to use every improved and 
modern scientific device available, as 
an instrumentality for furthering the 
knowledge and love of God and His 
Work. 

Long ago, entire religious communi- 
ties worked themselves into a state of 
exhaustion trying to do all the work 
before lay technicians, nurses and 
others attained the necessary qualifi- 
cations to help. Please let laymen do 
whatever they can to give Sisters more 
time for their specialty, which is the 
sick. Never depreciate their value. 
You know the value of good lay 
people, for your parents and relatives 
and friends were such. Remember, 
the Pope’s mother once told him, as 
she pointed to her wedding ring, if it 
wasn’t for hers, he wouldn’t have his. 

As the work multiplies, and we 
seem not to have enough Religious 
to do it all, consider that that could 
be God's way of letting laymen bask 
a little in the Sisters’ sunshine, because 
of the good example you can give 
them, for they might get it no other 
way. Let them help the people to 
know your hospitals so they can love 
and serve them. 

Treat these two new channels of 
communication as if they were gifts 
sent by God to proclaim His goodness. 
Perhaps the news they can disseminate 
and the zeal they generate and radiate 
will become Christ’s magnet to reach 
and teach and inform and attract some 
of the vocations religious communities 
can use, since we never know for 
what purpose He uses ws. * 
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(Concluded from page 134) 

ville, Ill. Among the survivors are 
two Religious, Sisters Mary Jane, 
O.P., and M. Margaret, O.P., both 
of Racine, Wisc. 

@ Death has climaxed 45 years of de- 
voted service, 25 of them among the 
lepers of Molokai, for Sister Mary 
Praxedes, O.S.F. She died recently 
in Honolulu, where she was sent in 
1940 after 25 years spent caring for 
the victims of Hansen’s Disease on 
the famed Molokai Island. A native 
of Newark, N.J., Sister Praxedes suc- 
cumbed to a heart attack at the age 
of 72. 

mw SISTER MARY GEORGE, 
H.H.M., 44, died recently at Villa 
Maria Convent, New Bedford, Pa. 
She was a graduate of St. Elizabeth’s 
Hospital School of Nursing, Youngs- 
town, and served for five years at Rose 
Mary Home for Crippled Children, 
Cleveland, Ohio. 

mw A medical pioneer of the West, Dr. 
Arthur S. Risser, died recently at 
Blackwell General Hospital, Blackwell, 
Okla. He had served the community 
since 1905, when he went to Black- 
well after graduation from Kansas 


‘City Medical College in Kansas City, 


Mo. 

He had served as a lecturer in His- 
tology and Pathology at the Oklahoma 
University School of Medicine and in 
1912 did post-graduate work in sur- 
gery at Harvard University, Boston, 
Mass. The medical staff of Blackwell 
General Hospital and the Felician Sis- 
ters who operate it honored Dr. Risser 
in 1955 at a testimonial dinner in ob- 
servance of his 50 years in the prac- 
tice of medicine. 


MISCELLANY 


mw SISTER M. CELESTE, S.P.S.F., of 
St. Margaret's Hospital, Kansas City, 
Kans., has earned a traineeship for 
graduate study at Catholic University 
of America. The award was granted 
by the United States Public Health 
Service under Title II, Health Amend- 
ment Act of 1956, and is based on 
scholastic performance in undergradu- 
ate work and other factors. It covers 
travel, subsistence and all tuition and 
university fees for a period of two 
semesters and a summer session. Sis- 
ter Celeste, a native of Dayton, Ohio, 
will major in Nursing School Admin- 
istration. 

m SISTER MARY THEOPANE, 
S.C.M.M., a Medical Mission Sister 


OCTOBER, 1957 


who directs the Catholic Maternity In- 
stitute, Santa Fe, N.M., has been 
elected to a two year term as president 
of the American College of Nurse- 
Midwifery. Sister was named to the 
position at a recent Chicago conven- 
tion of the group. 

@ An Indian Sister who is studying at 
Stritch School of Medicine, Loyola 
University, Chicago, Ill, spent her 
summer vacation studying American 
hospital procedures as a guest at St. 
Elizabeth Hospital, Appleton, Wis., 
Sister M. Fidelis, a member of the 
Sisters of the Destitute, will earn her 
medical degree in three years and re- 
turn to her native India to care for 











AVAILABLE 
IN 3 SIZES: 
Model FL-2, 
6” x 12” sterilizing chamber 
Model HP-2, 


8” x 16” sterilizing chamber :  t-2 
® 





1958 Convention Notice 
TIME: June 21-26 (inclusive) 
PLACE: Atlantic City, NJ. 











the countless poor and sick persons of 
that nation. 

@ Six nurse-representatives from 
South Dakota attended the recent In- 
ternational Congress of Nurses in 
Rome, Italy. They included Evelyn 
Peterson, Sioux Falls; Hazel Hubbs, 
Brookings; Sister M. Desideria, 
O.S.B., Yankton; R. Esther Erickson, 
Brookings; Ilverine Holter, Rapid 
City and Alice B. Olson, Pierre. * 




























; when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


AUTOCLAVE 


So Easily Operated 


4 






TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


DISCHARGE 
| When sterilization is com- 
4 pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
In a minute or two entire 
N contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 














* Gentlemen: | am interested in the Pelton time-saving Autoclave. 
3 Please send me more information and prices on model. 


O up-2 Otv-2 





12” x 22” sterilizing chamber 





Model LV-2, : Name. 


See your dealer 





or send coupon. 
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ALUMI - — MATIC 
oon SBE -SADIES 








Ease of ATTACHMENT, OPERATION, REMOVAL. Nylon 
bearings, single knob clamping, verticals fastened securel y 
to horizontal. An unmarred anodized surface. Aircraft 
alloys for high strength, yet one third the weight of steel. 


Beam Metal Specialties 


Please request our new catalog 





25-11 49th STREET * LONG ISLAND CITY 3, N.Y. 














FOR 
YOUR 
NURSES 
BADGES 





Write us 
outlining 
what you ‘ 
oe, today’s 
for om smartest 
proposals. é 
looking capes f- 
at yesterday's gd 
BALFOUR nee da 


has expert designers and facilities for p rices ! 


producing fine, custom-made badges 


to fit your budget. Advise quantity Standard-ized full sweep Capes 


you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 
Nurses’ Sweaters: All-wool and 
C.$.4C. DEPT. Lt. G. BALFOUR CO. all-purpose...the traditional Award 


Sweater . . . medium weight . . . white 
or light navy blue . . . sizes 34 to 46 


¢ eb... -fe ic on 
©Ral our ache — 
The Standard Apparel Company 


815 East 24th St. Cleveland 14, Ohio 
ATTLEBORO, MASSACHUSETTS 
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NEW SUPPLIES 
(Concluded from page 129) 


General Johnson, who has served 
also as chairman of the executive com- 
mittee since its formation in 1938, said 
he was turning the job over to Mr. 
Hofmann, age 48, vice chairman of the 
firm’s board, in order to lighten his 
own executive load. 

Mr. Lienhard, age 51, will succeed 
Mr. N. L. Smith as treasurer. Mr. 
Smith who is also vice chairman of the 
board is retiring after 33 years of 
service to Johnson & Johnson. 


Mead Johnson 


Donald E. Hilton, an executive with 
22 years’ experience in the pharmaceu- 
tical export field, has been appointed 
Latin America manager of Mead John- 
son International, world-wide opera- 
tions division of Mead Johnson & 
Company. 

In this newly-created position, Mr. 
Hilton will be responsible for the com- 
pany’s overseas operations in South 
America, Central America and the 
Caribbean area. 

Mr. Hilton, 48, joined the Evans- 
ville company after three years as a 
private consultant in the international 
pharmaceutical field, with headquarters 
at Harwich Port, Mass. Before that, 
from 1947 to 1954, he was president 
of Pfizer International Corp., New 
York. Prior to association with Pfizer, 
he was sales manager for the E. R. 
Squibb International Corp. 


Ohio Chemical 


W. A. Lunger has been named presi- 
dent of Ohio Chemical & Surgical 
Equipment Co. (A Division of Air 
Reduction Company, Inc.), of Madi- 
son, Wis. He will succeed R. E. Len- 
hard who has been promoted to execu- 
tive vice president of Air Reduction 
Sales Company, the major Division of 
Air Reduction Company, Inc. with 
headquarters in New York City. 

Mr. Lunger has been associated with 
the company for the past 18 years. He 
began his career with Ohio Chemical 
as a sales representative in New York 
City during 1939, was promoted to as- 
sistant regional manager of the eastern 
region in 1945, and subsequently be- 
came vice president in 1949. 

Under the new organizational setup, 
the officers of Ohio Chemical will be 
Mr. W. A. Lunger, president, and J. 
M. Cotter, vice president. * 
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AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 





For small and medium For large restaurants, Used on U.S. Navy ships 


size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 


_GRUENDLER 
FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


GRUENDLER es. nis oa hs 


2915 No. Market, St. Louis 6, Mo. 



















aul... 


Here’s another NEW 
CELLU dietetic product 
LOW SODIUM 


BOUILLON 
CUBES 


Here’s 24... 
choice of 
many more 





CELLU Juice Pak Fruits 
CELLU Water Pak Fruits 
CELLU Vegetables 
CELLU Juices 

CELLU Purees 

CELLU Soups 


























CELLU Fish 

CELLU Cheese 

CELLU Milk GIVE + Sats 
CELLU Peanut Butter APPETITE ce 
CELLU Relishes APPEAL 


CELLU Jelly 

CELLU Salad Dressing 

CELLU Bread 

CELLU Flours 

CELLU Wafers 

CELLU Cookies 

CELLU Baking Powder 

CELLU K-Salt 

CELLU Sugarless 
Sweetener 

CELLU Gelatin Desserts 

CELLU Puddings 

CELLU Cool-Sip 

CELLU Waylow Drops 


Here’s an easy way to have a variety of 
easy-to-prepare soups for Sodium Restricted 
Diets. Serve CELLU low sodium _ beef 
bouillon cubes as hot broth, with CELLU 
mixed vegetables, in “tomato aspic” or in 
jellied consomme. Combine the chicken 
flavored hot broth with steamed rice. Also 
available are CELLU Soup Stock Mixes in 
chicken and beef flavors. 


Send for Samples 








CELL") CHICAGO DIETETIC 


SUPPLY HOUSE, INC. 
Dept. 9-K Chicago 12, Ill. 


DINE WELL WITH CELLU FOODS! 
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Remember... sa ee 
for quick, de- 

mA pendable protéc- 
Ee tion to nursing 
ag bottles . . . use 
eg the original 
Pa. NipGard* covers. 
ee OS Exclusive patent- 
: : ed tab construc- 
; tion fastens 
ES | cover securely 





S 
* 04° 
senscene? : 
Ae 

? 


to bottle @ For 
High Pressure 
7 (autoclaving)... 


pa for Low Pressure 
[| | 








—S 


& -_a (flowing steam). 


! 
*PATENTED | 


NipGard | 





a Oe 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . .. instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type: desired. 














THE QUICAP COMPANY, Inc. hospt | 
110 N. Markley St. SCOTACDS dy, Protes: 

: é el 

ty 


Greenville, South Carolina 











PROVED IN 
SERVICE 
at Hospitals 


Everywhere! 





PARCOA Controls Parking 


Automatically...without Attendants! 





Parcoa...with exclusive * NO ATTENDANTS— 

‘“‘card-key”’ control . . . as- Pays for itself through 

sures private parking at all savings. 

times for doctors and staff * SIMPLICITY OF 

members. No other sys- OPERATION 

tem combines all these bo pont Sg cost 

arena MAINTENANCE 

* FLEXIBILITY— * SAFETY—DEPEND- 
Variety of Controls. ABILITY 


Write or phone for full details today! 
Division of JOHNSON FARE BOX COMPANY 


4619 N. Ravenswood Ave., Chicago 40, Ill. 
Phone LOngbeach 1-0217 
Sales and Service Offices in Major Cities Listed under BOWSER, INC. 
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BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one dro; 
will hold bed pan 
odorless for 4-5 
hours after use. 








Also excellent for floors, wash- 
rooms, etc. One bottle tied to 
air intake duct of central heat- 
ing or air conditioning unit 
will keep entire building odor- 
less for from 4 to 10 weeks. 
COMPLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 














WRITE US TODAY! 













CATALOG 
OVER 8,700 ITEMS 





| Turner, C. A. 


| 


GUARANTEED TO SAVE YOU MONEY! — 


Our new catalog, gladly sent Free at your | 
request. You’ll find our catalog helpful in | 


your inventory control of items you use 


regularly, It is also a handy, quick source | 


for new equipment and supplies. 


NOISELESS CUBICLE CURTAIN HOOK 


JUST ONE OF MANY af : ms a 
NEEDED SUPPLIES q 


WE STOCK FOR 
IMMEDIATE DELIVERY 


Newest type gliding 
hook for easier, quiet 
curtain opening and 
closing. Has silent, 
self-lubricating Nylon , 
roller wheels. Hook is 
chrome plated brass. 
Specify if to fit 1” 
O.D. Rod $22.95 per 
100 or 112” O.D. Rod 
$25.40 per 100. 






WRITE TODAY 
For FREE Catalog 











JOBBING & SUPPLY CO. 
3180-82 N. CLARK STREET 
DEPT.10, CHICAGO 14, ILL. 
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| Stogdill, R. M. & Shartle, C. L. PAT- 
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Univ., 1956. 
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OF EFFECTIVE SUPERVISION. New | 
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ICES FOR AMERICAN 
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Urwick, L. F., ed. GOLDEN BOOK OF 
MANAGEMENT. 
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Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 


| you are a nurse Superintendent, Instructor, 
| Dietitian, Medical technician or General Duty 


Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 


of the United States. Zinser Personnel Serv- | 


| ice, 79 W. Monroe St., Chicago 12, Illinois. 


MANAGEMENT | 


MOTIVATION AND | 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
e 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
DIRECTOR OF ADMISSIONS 




















MARGARET R. CRAWBUCK 


A handbook to assist Gift 
Shops, Snack Bars, and Hos- 
pitality Carts in hospitals. 


The “what-how-and-when” to 
operate these service units is 
presented in an interesting 
and helpful manner. The 
author has had long experi- 
ence in establishing and con- 
ducting these projects. 


Order copies today for your 
Auxiliary. 


$1.25 a copy—5 for $5.00 


Published by 


- THE CATHOLIC HOSPITAL 


ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 
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